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SEMPLE METHOD 


U. S. Government License No. 98 


1. For patients with face bites, while waiting for death of animal and 
histological report, seven doses of Antirabic Vaccine are recommended. 
(Half-Treatment.) 


Ampoule Package........................$10.00 (plus sales tax) 


2. Patients bitten by suspected rabid animals, on any part of body other 
than face and wrist, usually require only 14 doses of Antirabie Vac- 
cine. (Regular Treatment.) 


Ampoule Package........................$20.00 (plus sales tax) 


8. Patients bitten about face or wrist, or when treatment has been 
delayed, should receive at least 21 doses of Antirabic Vaccine. (Com- 
bination Treatment.) Special instructions with each treatment. 


Ampoule Package... ad $30.00 (plus sales tax) 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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BOOKS 

The general practitioner who has a good 
mind and a sound background can gain ad- 
ditional knowledge and wisdom by regularly 
spending a little of his spare time with books. 
Even the march of science cannot leave him 
far behind if he faithfully pursues his intel- 
lectual obligation. This term is used advised- 
ly. No physician has a right to deal in human 
lives without keeping up with his trade. He 
must know the market and figure his mar- 
gins in order to escape utter ruin. 


The physician who follows his profession 
without books is bound to become as blank 
as Rip Van Winkle. When it is too late to 
pull himself out of Sleepy Hollow he will 
awaken with a sad realization of his unpaid 
debt to humanity. Hopelessly, he will accept 
his intellectual rags and stand ashamed in 
the presence of those who daily commune 
with the masters. With palid acquiescence he 
will acknowledge the attainments and skills 
of those who read. 


Osler has said: “For the general practi- 
tioner a well-used library is one of the few 
correctives of the premature senility which 
is so apt to overtake him. Seif-centered, self- 
taught, he leads a solitary life, and unless 
his everyday experience is controlled by care- 
ful reading or by the attrition of a medical 
society it soon ceases to be of the slightest 
value and becomes a mere accretion of iso- 
lated facts, without correlation. It is aston- 
ishing with how little reading a doctor can 
practice medicine, but it is not astonishing 
how badly he may do it.” 


Among the greatest scholars in Great 
Britain during the 19th century was one of 
the busiest general practitioners of his time. 


After his day’s work was done, he made his 
invalid wife comfortabie, helped his children 
with their Latin and Greek and then went to 
bed with his books. This was Francis Adams 
of Bauchary. Out of that bed; from that 
union of mind and books came our only com- 
plete English edition of Hippocrates. Many 
other great translations were conceived and 
born through the same assidious wooing of 
the immortals. Not only did Francis Adams 
go to bed with his books, he went to his pa- 
tients with them on his person. It was not 
uncommon to see him on horseback with his 
coat packets stuffed and the overflow in his 
hand in order that his comprehending eyes 
might transmit the choice gleanings to a 
fallow spot in his acquisitive brain. 

He was seeking no material reward, only 
the joy of working kept his mind on the 
canvas as he splashed “with brushes of 
comet’s hair.” Spurning the offer of a Uni- 
versity of Aberdeen chair in the classics he 
kept to his books and practice on horseback. 

Osler, the omnivorous bibliophile, shaved 
and bathed with a volume before him. With 
his magic word “work” in mind, want of 
time was no excuse. It is doubtful if the 
doctor who doesn’t read will know how to 
gain admission to the lower regions. Even 
the devil might question his eligibility. 

Richard De Bury said: “O Books! ye alone 
are free and liberal. Ye give to all that seek, 
and set free all that serve you zealously.” 

John Milton’s opinion contains good medi- 
cine: “For Books are not absolutely dead 
things, but do contain a potency of life in 
them to be as active as that soul was whose 
progeny they are; nay, they do preserve as 
in a vial the purest efficacy and extraction 
of that living intellect that bred them.” 
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CONFUSION COMPOUNDED FOR 
THE G. P. 


Looking through the editorial pages of re- 
cent issues of the Journal of the A.M.A., the 
writer wondered what the average general 
practitioner must be thinking when he learns 
that cancer, so definitely in the public eye, 
is closely related to nutrition and that (1) 
certain “pure compounds” apparently initi- 
ate “Carcinogenesis” and make it possible 
to project a research program on a molecu- 
lar basis,” (2) that “substances characteris- 
tic of natural diets can, under controlled 
conditions with animals, decide the issue 
whether or not tumors will develop — cho- 
line in the feeding of rats illustrates this 
strikingly” (3) “Caloric intake, percentage 
and composition of ingested fat and certain 
members of the vitamin B complex, especial- 
ly riboflavin and the more complex agents 
that can be transmitted in milk, can influence 
carcinogenesis. Important also is the use of 
tracer elements to explore what happens in- 
side normal and cancerous cells.” 


If he reads more he will not know more 
about cancer in man but in rats and he will 
be worried about the influence of vitamin B 
complex, especially ruboflavin, also cloric re- 
striction. What about this? Should he con- 
tinue to prescribe vitamins? What will hap- 
pen to his loyal patrons who get their vita- 
mins at the general store with their boots 
and their bust supporters? 


The next editorial poses the question of 
mutation as a cause of disease. In this mod- 
ern age even the most out-of-the-way general 
practitioner is smart enough to prepare for 
a busy season if mutation can cause disease. 
Yet a careful perusal may cause him to pon- 
der because he will discover that in “human 
disease gametic mutation is of greater im- 
portance than somatic mutation.” And then 
unfortunately, he will learn that “Since ob- 
servational data are limited to relatively few 
generations and since human cross breeding 
experiments may not be performed we shall 
never be able to demonstrate with certainty 
that a hereditary human disease arises from 
mutation.” 

Finally, in the same issue of the Journal 
he is confronted with a discussion of “Agno- 
genic myeloid metaplasia of the spleen.” 
Hopefully, he reads the first paragraph and 
concludes that he has an advanced case of 
it since the leading symptom is weakness. 


He closes this issue (Nov. 8) and turns to 
the next (Nov. 15). Maybe he will find some- 
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thing useful, something he can put into prac- 
time. Yes, here it is: “Pulmonary Calcifica- 
tions.” Of course, they are predominately due 
to tuberculosis and should be helpful in diag- 
nosis. But the editorial raises many questions 
and exhibits a long discussion based upon the 
“etiologic relation between non-tuberculous, 
benign pulmonary calcifications and a benign 
form of histoplasmin, some react to tuber- 
culin and histoplasmin, some to both and 
some to neither. Others react to blastomycin 
and to haplosporangin. By the time he ap- 
proaches the end he is ready for this con- 
clusion: “These studies strongly support the 
hypothesis that pulmonary calcifications very 
frequently are caused by whatever agent pro- 
duces sensitivity to histoplasmin, at least in 
some parts of the United States.” In addi- 
tion to all the other considerations he must 
check to see in what part of the United States 
he resides and its sectional relationship to 
histoplasmosis. 

The next editorial, two columns long, tells 
of a rather rare condition known as cystic 
fibrosis of the pancreas. “All these patients 
presented symptoms which were recognized 
as preceliac in type and which led to the diag- 
nosis of celiac disease.” 

Pursuing this syndrome he is gratified to 
find that the symptoms are comparable to 
those following ligation of the pancreatic 
duct in dogs — autopsy findings and the 
pathology are discussed with many prob- 
abilities including vitamin A deficiency and 
thickening of acinar secretions. He wonders 
how he could recognize “thickening of acinar 
secretions” in practice. 

Finally, under current comment, this gen- 
eral practitioner is disturbed to find that 
cheese has a relation to disease. He learns 
that “the organisms most commonly associ- 
ated with cheese-borne infection are mem- 
bers of the Salmonella group, the Staphy- 
loeci, the Brucella group and the Clostridium 
botulinum.” 

Since he cannot cheese the whole problem 
he contemplates the choice between Swiss 
and Cheddar and hopes that there was not 
a typhoid carrier anywhere along the milky 
way. 

At long last he learns under a discussion 
of carbohydrate calories that “when free 
choice of foods is permitted, the appetites 
of experimental animals are generally re- 
sponsive to nutritional need.” 

He reads on hoping to find out how the 
human being responds until in despair he 
folds up the Journal, takes down his hat, de- 
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cides to make a guinea-pig of himself and 
goes to the cafeteria. 


Musing over his cornbeef and kraut he 
realizes the general practitioner must know 
what it’s all about because the young things 
out of Smith, Wellesley, Vassar, and Bryn 
Mawr, who are just now having babies and 
letting down their skirts, will see what the 
science writers say to the public and they 
will want to know how to make practical 
application of scientific advances in their 
domestic economy. 

This is not intended as a criticism of the 
greatest medical journal in the world but as 
an expression of sympathy for the hard-put 
general practitioner. 





TUBERCULOSIS IN THE AGED 


While being kind to the old we must pro- 
tect the young. Our increasing knowledge of 
tuberculosis and the mounting number of old 
people place upon physicians a heavy respon- 
sibility. Communicable tuberculosis is more 
prevalent in people over 60 than in any other 
group. People over 60 are more constantly 
in contact with children and grandchildren, 
pay less attention to symptoms and are hard- 
er to convince than any other age groups. 
Even when suffering from manifest tuber- 
culosis with tubercle bacilli in the sputum 
they are harder to control and more obstin- 
ately careless than those in other groups. 


There are now approximately 14 million 
people in the United States over 60 years of 
age. Figures on the tubercle bacilli scattered 
about the homes to which these elderly people 
have retired would stagger the calculations 
of an Einstein. Each family physician must 
shoulder his share of this responsibility here 
on earth and be ready to give an accounting 
when he appears at the Pearly Gates. 


Mass x-raying and sputum examinations 
in this group would save thousands from 
massive infection, save the doctor’s face and 
make it easier for St. Peter to give the word. 


As pointed out by Georgia Bowen in this 
issue of the Journal, Oklahoma has only one- 
half its recommended bed quota. But worse 
than that, Oklahoma makes no provision for 
patients over 55 years of age. If old people 
develop tuberculosis, they must be bedded 
down with the children and the grandchil- 
dren. How cold and impersonal, how cruel 
and destructive is the law. Are we even 
penny-wise? 
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A RAY OF LIGHT 


The National Federation of Small Busi- 
ness, Inc., San Mateo, Calif., which is com- 
posed of independent business men from 
every section of the country, has just re- 
ported results of a poll among its members 
on whether they favor Senate Bill 1320 — 
the revised version of the Wagner-Murray- 
Dingell bill. Results were: For — 13 per 
cent; against — 85 per cent; no vote — two 
per cent. 


The Medical profession which has been 
fighting this menace for many years wel- 
comes this ally — the small business man — 
and it is recommended that the members of 
the medical profession take time from these 
busy days and nights to study and learn the 
problems of the small business man and give 
him the same understanding and cooperation. 


It is very probable that he knows more 
about his business than either the doctor of 
medicine or the Federal Government and cer- 
tainly in this day and age he has his prob- 
lem. 





TWENTY-FIVE YEARS AGO 


The readers of the Journal will be inter- 
ested in this new department. Curiosity alone 
should cause them to turn to the page bear- 
ing this title. The young may be amused and 
surprised, the old shocked and saddened, and 
all should be somewhat seasoned. Though 
“there is nothing new under the sun,” stir- 
ring the shades of twenty-five years ago may 
turn up something worthy of our attention. 
As the Chinese say “look-see.”’ 





LEGITIMATE INFLUENCE 


The physician’s influence in his community 
is beyond question: he figures largely in the 
local pattern of life but too often he is po- 
litically inert. It’s a poor citizen who doesn’t 
use his influence to advance his country’s 
welfare. This necessitates an interest in 
local state and national affairs. Today his 
first duty is to protect the people and the 
medical profession from socialized medicine. 
The best way to do this is to discourage all 
governmental paternalism sweetened with 
subsidies. Our lives belong to us. When we 
sell them we are no longer free — except to 
pray for the end. 
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COMMON NASAL ALLERGIES: DIAGNOSIS 
AND TREATMENT ™ 


H. F. VANDEVER, M.D. 


ENID, OKLAHOMA 


The term, nasal allergy, unless defined in 
a specific way conveys about the same infor- 
mation as sinus trouble. An allergy is a spe- 
cific acquired reaction — differing from the 
normal one — to substances which do not 
normally stimulate or produce any tissue 
change. The pathological changes consist of 
capillary vessel permeability with exudation 
and edema. Heredity probably plays a part 
in the tendency toward such reactions though 
direct transmission is not a tangible theory. 
The alimentary canal affords most allergic 
reactions as skin manifestations in infants 
and small children while the respiratory 
system is responsible for most reactions in 
the older. The nose carries a heavy burden 
as a daily filter, 20 per cent to 60 per cent 
of dust being retained on its mucous mem- 
brane. Here the soluable portion, allergens, 
are re-absorbed and cause the various de- 
grees of allergic reaction presented by the 
sufferer. Those that pass to the bronchi may 
offer the same stimulation manifested as 
asthma. It is said that one-third of the cases 
of nasal allergy become asthma sufferers. 
This has not been my observation. I know 
that the allergic reactions of the same indi- 
vidual change at different periods of life. I 
also feel that the control of the lesser reac- 
tions may reach far toward preventing the 
more severe ones. These are explained as 
latent and secondary complications in many 
cases. I shall limit my discussion in this 
paper to the group of cases presenting them- 
selves at the office as sinus cases. An astound- 
ingly small per cent of sinus infections are 
found in this group. Many of these cases 
have in times past been operated for sinusi- 
tis. Practically all of this number present the 
same chain of symptoms, i.e.; Patient comes 


*Presented before the Surgery Section of the Oklahoma State 
Medical Association at the Annual Meeting, May 14, 1947 


in complaining of ache in the head, nose, 
eyes, temples, ear, side of face, or head or 
any one or a combination of these; gets out 
of bed with pain or is awakened by it, lasts 
some or most of the forenoon or day. The 
pain that comes on after the patient is up, 
so-called sun pain, is practically never of al- 
lergic nasal origin. 

On questioning the patient usually admits 
having had a cold or some irregularity in 
environment, sleeping, working or exposure 
to drafts, etc., that are a departure from his 
regular routine which has brought on the 
present attack. There is a second group of 
cases that has a recurrence of these symp- 
toms throughout the year with no particular 
demonstrable exciting cause. 

Examination of the nose usually reveals 
nothing particularly abnormal except a tight 
middle meatus. Since a blocked middle meat- 
us may mean a limited or no drainage to the 
maxillary, frontals and anterior and middle 
ethmoids, some one or all of them, we may 
have a pressure pain (sinus) in them. The 
clinical demonstration of complete blockage 
is rare. The pain is a constant accompani- 
ment of these cases even though the sinus is 
clear. The usual cause of this pain is pressure 
on the nerve endings in the mucosa over the 
middle turbinate area. My approach for re- 
lief is to shut the avenues of invasion by 
treatment directed at the point of absorption 
which consists of constricting the capillary 
circulation and lessening the sensitivity of 
the nerve endings in the mucosa. Shrinkage 
and anesthesia over this area usually stops 
all the pain. If this be true, these are not true 
sinus cases. These cases are purely neuralgic 
in character due to the pressure. The pres- 
sure due to the tumefaction, which is the re- 
sultant of an allergin. Sometimes the mucosa 
is pale; sometimes red. I doubt that a mucosa 
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can be definitely diagnosed as allergic by 
color. I know that some allergic nose mucosas 
are pink and some pale. I have a number of 
patients who come to me every month or so 
for two or three treatments to rid them of 
their headaches. There has been too much 
written and said as to the color of the mucosa 
and eosinophilia and too little attention paid 
to the clinical signs in the diagnosis of nasal 
allergy. Any nasal condition relieved by 
shrinkage and topical anesthesia will be 
cleared up by treatment to the same area for 
a few times (three to eight). Since the dif- 
ference in a coryza and a sinusitis is only a 
technical one, and since all coryzas are in- 
fections of the nose and adjacent nasal cavi- 
ties, then all acute coryzas include the sinusi- 
tis that accompanies it. They are one and the 
same in many respects. There is a very defi- 
nite distinction to be made between chronic 
sinus and acute coryza and rhinitis. The 
chronic sinus has a discharge, cloudiness of 
cavity, odor at times and may have pressure 
pains. When these are located, they should 
be drained or opened and will usually clear 
up. Some of the long-standing antrums I still 
ionize as I reported some 15 years ago. I 
still like it, and though sulfa drugs, penicillin 
and streptomycin have made this procedure 
necessary, less frequently, I have had to re- 
sort to it twice in the past year. The point of 
this paper is to call attention to the fact that 
the greatest number of these so-called sinus 


MEET OUR CONTRIBUTORS 


Basil A. Hayes, M.D., F.A.C.S., Diplomate of Ameri 
can Board of Urology, Oklahoma City, wrote ‘* The 
Treatment of Urinary Incontinence’’ in the December 
Journal. He limits his practice to urology and was 
certified by the American Board of Urology in May, 
1936. Dr. Hayes graduated from the University of Texas 
in 1919. He is a member of the American College of 
Surgeons, Southern Medical Association, American Uro 
logical Association, Oklahoma City Clinical Society and 
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Medical Society. 
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‘ractice to ophthalmology and has been certified by the 
(\merican Board of Ophthalmology, 1943. He graduated 
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cases are neither sinus or coryzas. They are 
what I have chosen to term allergies as re- 
ferred to above. They are the most frequent 
nose cases that come to me for relief. They 
are also the easiest relieved and the most 
appreciative. This group of cases are suffer- 
ing from neuralgia that is caused by a 
swollen and congested mucosa over the 
middle turbinate and superior meatus. They 
come in with incapacitating headaches, 90 
per cent are due to trouble in the superior 
meatus. The most of the remaining 10 per 
cent are of spenoid irritation. There is no 
pus coming from the sinus, and shots do no 
good. They have usually been given every- 
thing from ragweed and various pollens 
through liver, histamine and vitamin shots 
and many times diets before they come to 
you for relief, with a diagnosis of sinus, and 
sensitive to all the allergens from house dust 
to rat dandruff. These cases are the most 
grateful of any of my patients. A few well 
directed shrinkages and anesthetic applica- 
tions give relief. When this relieves the pain, 
it is followed by some three to eight appli- 
cations of AgNO, to the proper spot which 
usually affords complete relief for a month 
or so to a year, or until they are subjected 
again to some allergic excitant, either cli- 
matic, pollen, dust or idiopathic, then addi- 
tional treatment is required. It goes without 
saying that known excitants should be avoid- 
ed. 


W. W. Rucks, Jr.. M.D., A.B., Oklahoma City, is an 
other contributor to the December Journal as his scien 
tific article ‘‘ Pericarditis Simulating Coronary Occlu 
sion’’ is in this issue. Dr. Rucks graduated from Vander 
bilt in 1928 and limits his specialty to interna! medicine 
He is a member of the American College of Physicians 
and the American Heart Association and is president 
elect, 1947, and president, 1948, of his county medical 
society. Dr. Rucks has been certified by the American 
Board of Internal Medicine 





MAILED YOUR A.M.A. 
DIRECTORY CARD? 


Any physician in Oklahoma who has not received 
his directory information card for the new, eigh- 
teenth edition of the American Medical Directory 
is requested to write at once to the directory de 
partment requesting that a duplicate card be 
mailed. 

These cards should be filled out and sent in 
whether or not any change has occurred on any 
of the points on which information is requested. 

Information concerning physicians, hospitals, 
medical organizations and activities, medical 
schools, specialization in the fields of medical prac- 
tice, memberships in special medical societies, tab 
ulation of medical pournals, libraries and other 
facts are contained in the directory. 
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THE TREATMENT OF URINARY INCONTINENCE® 


BASIL A. HAYES, M.D., F.A.C.S. 
OKLAHOMA CITY, OKLAHOMA 


Uncontrollable loss of urine from the blad- 
der is a subject which has been largely 
avoided. Various methods of relief have been 
resorted to, consisting of wearing padding 
or rubber urinals to catch the offending 
liquid. There has even been devised a clamp 
which can be applied to the male urethra 
which with gentle pressure will hold the 
urine in the bladder. Articles have been 
written advising the use of plastic proce- 
dures, wherein muscles are detached from 
the inner aspects of the thigh and twisted 
around and sewed in such a manner as to 
afford some type of sphincter action. Other 
articles have been written advising the re- 
moval of a V-shaped piece of tissue from the 
anterior commissure of the bladder neck 
through a suprapubic incision. I have been 
disappointed in these articles because they 
did not present a truly anatomical approach 
to the problems involved nor have their case 
reports been particularly successful. 


In the year 1925 Dr. Edward L. Keyes 
wrote a short article stating that he had 
relieved a patient of incontinence following 
a perineal prostatectomy by the simple pro- 
cedure of bringing the levator ani muscles 
together in the midline. His article was 
merely a case report and did not go into a 
discussion of the anatomy and physiology 
involved. Since I happened to have a case of 
incontinence on hand at that time resulting 
from a perineal prostatectomy, I used his 
suggestion and achieved a successful result. 
I have since that time used it in four other 
cases of incontinence following perineal pro- 
statectomy with likewise successful results. 
This encouraged me to use it in two cases 
of congenital incontinence due to episadias 
and in each case it worked nicely. I then tried 
it in a case of congenital incontinence due to 
meningocele. Here also it was successful and 
the boy was able to enter school with dry 
clothes. 











*Presented before the Surgery Section of the Oklahoma Staie 
Medical Association at the Annual Meeting, May 15, 1947. 


So much for cases of incontinence in 
males. During the past 15 years I have had 
three cases in females who have been suc- 
cessfully repaired by following the same 
principles. Two of these were traumatic 
cases. In one the urethra had sloughed off 
leaving a hole large enough to admit one or 
more fingers. In the other the entire floor of 
the bladder was absent, leaving only an edge 
of tissue on either side, extending from the 
meatus back to the cervix so that one could 
spread the vaginal lips apart and look direct- 
ly at the dome of the bladder. The third case 
was one of congenital incontinence in a gir] 
who was slightly abnormal mentally and who 
apparently had no bladder neck. The bladder 
and urethra resembled a cornucopia in that 
there was no point of demarcation between 
the urethra and the bladder. 


ANATOMY 

The first thing which must be remembered 
in considering incontinence of the urinary 
bladder is that the bladder is a hollow mus- 
cular sac and is exactly like a rubber bal- 
loon; that is, the three layers of muscle are 
so interlaced as to be elastic in every direc- 
tion. Anatomists have been accustomed to 
describing them as longitudinal, circular, and 
oblique layers, but practically, they all con- 
stitute one layer of muscle which is simply 
a network. As the bladder distends they 
stretch out and when it gets as full as it can 
comfortably hold, they contract together to 
empty it. The so-called internal sphincter in 
both male and female largely consists of a 
prolongation of some of the longitudinal 
fibers which cross over on either side of the 
urethra from front to back and from back 
to front. They are strong enough to maintain 
the bladder neck in apposition from front to 
back, thus constituting the so-called internal 
sphincter. In the male the prostate consti- 
tutes a firm, collar like mass surrounding 
the urethra, and the longitudinal fibers from 
below are attached into the upper surface of 
the prostate, whereas the fibers from above 
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are attached into the lower surface. In the 
female where there is no prostate these 
fibers simply cross over the urethra on either 
side and are attached into the muscular wall 
above and below the urethral opening. With 
them are circular fibers, slightly better de- 
veloped at the internal urethral orifice than 
at other points, making a ring of muscle. 
From this point outward the circular muscle 
surrounding the urethra in the female con- 
tinues and even sends fibers out into the 
vaginal wall supporting the urethra and com- 
pressing it upwards against the fibrous tissue 
between the bones making up the pubic arch. 
In the male, at the apex of the prostate there 
occurs an additional external sphincter con- 
sisting of circular fibers surrounding the 
urethra between the two sheets which make 
up the pelvic diaphragm. This external 
sphincter, just as the circular fibers sur- 
rounding the female urethra, constitutes a 
secondary compressor muscle. Actually the 
only fundamental difference between male 
and female urethras and their muscular con- 
trol is that in the male the prostate is inter- 
posed between the internal and external 
sphincters. 


So much for the closing mechanism which 
maintains a tonic shut off at the orifice of the 
urethra. The opening mechanism is very 
simple and is entirely separate. It consists 
of a flat, triangular layer of muscle lying in- 
side of the floor of the bladder. It is anchored 
at each ureteral orifice and the fibers con- 
verge anteriorly to form a single muscle 
which is attached to the floor of the urethra. 
Voluntary contraction of this will pull open 
the internal sphincter thus bringing about 
micturition. When the internal sphincter is 
opened the urine passes into the urethra and 
the compressor urethrae circular muscles re- 
lax and allow it to come on out. Contraction 
of the detrusor muscle aided by abdominal 
muscles and even sometimes by pressure of 
the hands on the abdomen complete the act 
of emptying the bladder. 


These facts explain why, wherever there 
is uncontrollable leakage, the real problem 
involved is to bring enough fibers of the 
bladder musculature across the urethra to 
make a tight joint just as normally there 
should be. Since any of them will act as a 
sphincter, this can practically always be done 
even though the whole floor of the urethra 
has been destroyed, so long as some muscular 
fibers from either side can be picked up, 
brought together, and made to heal in the 
midline. Even when this is impossible, a por- 
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tion of the bladder floor can be utilized, 
pulled forward and sewed to the structures 
forming the roof of the urethra, thus making 
the same tight sphincter action at the in- 
ternal orifice. In the male, if for any reason 
there is still incontinence, the levator ani 
muscles can be brought together in the mid- 
line in such a manner as to produce an up- 
ward thrust against the urethra, thus rein- 
forcing the weak sphincter. In the female, 
this cannot be done; but a secondary opera- 
tion can be done a year or so later, pulling 
in more muscular tissue from the sides of 
the bladder and in that case it will work. An 
important part of all such surgical proce- 
dures, however, is to do a suprapubic opera- 
tion and divert the urinary stream so as to 
allow the plastic work to heal without inter- 
ference. 
SURGICAL APPLICATION 

In the cases of urinary incontinence fol- 
lowing perineal prostatectomy, one must 
bear in mind that the internal sphincter has 
long since been weakened down and atro- 
phied. This being the case, the circular fibers 
at this point are of little use especially after 
enucleation of the prostate. Enucleation of 
the prostate perineally leaves an opening 
large enough for two fingers to be inserted 
through the bladder neck. While it is con- 
ceivable that such fibers might eventually 
contract down to form a sphincter, it will be 
very weak, and the patient must depend 
mostly upon the external sphincter which 
also is sometimes injured before or during 
the operation. Very large glands push against 
the external sphincter and weaken it prior 
to operation so that many of these old men 
have no sphincter action whatever and only 
retain urine in their bladder because of pro- 
static enlargement which acts as an auto- 
matic sphincter and in fact, eventually shuts 
them off. After operation, therefore, they 
might be said to have still little or no sphinc- 
ter, and such as they have consists only of 
the external sphincter. Modern urologists are 
aware of this and bring the levator ani 
muscles together in the midline while closing 
the wound. This being the case, incontinence 
is not seen as often now as it once was. In 
those cases where this has not been done the 
Keyes’ operation merely consists of making 
a transverse perineal incision, dissecting 
down to the levator ani muscles, freeing their 
edges and bringing them together in the mid- 
line under tension, thus elevating the entire 
perineum and compressing the urethra from 
below upward. It takes very little pressure 
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from below to reinforce the external sphinc- 
ter and bring about the closure of the ure- 
thra. As mentioned in the beginning of this 
article, I have done this operation some four 
times and have been successful in each in- 
stance. The opening mechanism is provided 
by the trigonal muscle, and the patient is 
thus able to retain his urine and to empty it 
whenever the desire strikes him. In epispa- 
dias in males, exactly a similar condition 
applies. Their sphincter muscle has never 
been developed because of failure of the ure- 
thra to unite in front. The result is an atro- 
phic fibrosed structure instead of an elastic 
muscle, and this structure has no contractile 
power either at the internal or external 
sphincter area. The only possible way, there- 
fore, to produce continence in a patient of 
this type is to compress the floor of the ure- 
thra against the structures at the arch of the 
symphysis. In the cases reported in my pre- 
vious article, I successfully did this by bring- 
ing the levator ani muscles together. 


In the case of spinal meningocele wherein 
the child had never been continent, a differ- 
ent set of circumstances existed. He had an 
internal sphincter and an external sphincter 
and a prostate. The muscles were there but 
the nerve supply was poor, and he could not 
contract them. I was able to demonstrate 
the innervation of the levator ani muscles by 
testing the anal reflex; namely, I touched 
him with a pin on the edge of the anus, and 
he immediately contracted the levator on that 
side. I discovered that innervation was good 
on one side but not on the other. This being 
the cause, I made the perineal dissection and 
brought one levator entirely across the mid- 
line, sewing it to the fibrous tissues on the 
other side where the levator was atrophic. 


Incontinence in the female brings up a 
slightly different application of the same 
principle. Here bringing the levator ani mus- 
cles together in the midline would have little 
or no effect upon the urethra because the 
vagina is interposed between the urethra and 
the levator. It should be remembered, how- 
ever, that in our discussion of anatomy we 
mentioned circular fibers of the urethra 
which extend entirely around it at the blad- 
der neck and gradually fan outward to in- 
clude the whole vagina as the urethra comes 
forward. Some of them encircle the urethra 
all the way out, and certain fibers of them 
go completely out to the bones making up the 
pubic arch. They are quite well developed 
near the bladder neck. Here the objective 
consists of dissecting back on each side later- 
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ally far enough to get a good bite of muscle 
and bringing it together in the midline, thus 
forming a tight circular structure of muscle 
surrounding the urethra where it joins the 
bladder. This layer can be brought together 
as far anteriorly as any muscle fibers can be 
found to exist, reinforcing the compression 
of the urethra which occurs at the bladder 
neck. In the case wherein the urethra was 
split from meatus to the cervix, I dissected 
through the scar tissue, found the muscular 
structures on either side, and brought them 
together in the midline with three rows of 
chromic sutures. 


Recently I had another case where the 
entire urethra and bladder neck had been 
destroyed. When the patient first came to 
me, there was some scarred tissue along the 
sides where the urethra had been and so far 
as I could see there was no possible chance 
to make a sphincter except to bring part of 
the bladder forward. The sloughing area had 
extended completely through the sphincter 
and really had involved a portion of the 
bladder floor. I made an attempt, however, 
and turned a cuff of mucosa forward making 
a tube of mucous membrane and then bring- 
ing the muscular layers together underneath 
this. I knew that this would not bring about 
enough sphincter action to be water tight 
but at least it made a start and gave me a 
short urethra which I thought later I might 
be able to prolong still further forward. It 
worked out exactly this way and two years 
later I saw the patient again, at which time 
there was a well developed collar of tissue 
which was thick enough for me to incise and 
turn another cuff forward bringing the ure- 
thral opening out just under the clitoris. 
Here I made a purse string in the mucosa 
and then dissected laterally either way until 
I found good bladder muscle and brought it 
together in the midline. The patient has re- 
mained dry from that time to this and is 
very happy over the result. 


In the case of the sub-normal child where 
the urethra and bladder comprised one struc- 
ture, I made an incision in the anterior va- 
ginal wall, dissected back on either side and 
brought the muscles together in the midline 
so as to make an elastic sling to hold the 
urethra upward and to compress it. Such a 
sling could not be made of fibrous tissue be- 
cause it would not remain closed. It must be 
muscular tissue and that was what I found 
and used. I am glad to say that in this case 
also the operation worked and the patient 
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was able to control her urine quite well when 
she left the hospital. 


SUMMARY 


In this article I have called attention to 
the fact that the muscles of the bladder and 
urethra have within themselves the inherent 
power of tonic contraction. This being the 
case, whenever any of them are destroyed 
or lost, all one has to do to restore continence 
is to find their neighbors and bring them for- 
ward in the proper position to make a tight 
muscular circle surrounding the opening 
through which the water comes. This is far 
better than using other muscles of voluntary 
type such as the gracilis or any of the leg 
muscles which would necessitate total read- 
justment of brain stimuli in order to control 
urination. Nature has been kind enough to 
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provide a separate closing and opening mech- 
anism in the bladder. The opening mechan- 
ism is the trigonal muscle and that is rarely 
ever injured enough to throw it out of func- 
tion. The closing mechanism is the longitudi- 
nal fibers of the bladder musculature itself. 
In the male urethra we can use the levator 
ani muscles to supplement the absence of or 
weakness of, the internal sphincter muscles. 
This is an easy operation and is very suc- 
cessful. In the female urethra this cannot be 
done but the fibers making up the bladder 
neck and the floor of the bladder are thick 
enough so that with careful dissection they 
can be brought forward and will make a 
sphincter which is effective. The whole trick 
of technique is to bring them together tightly 
and do a suprapubic operation to divert the 
urinary stream until they heal. My experi- 
ence has been quite happy in this regard. 


PERICARDITIS SIMULATING CORONARY OCCLUSION* 


W. W. Rucks, JR., M.D. 


OKLAHOMA CITY, OKLAHOMA 


When an individual presents himself com- 
plaining of acute and severe pain in the chest 
it is desirable for obvious reasons to make 
a prompt and accurate diagnosis. If in ad- 
dition to the pain a pericardial friction rub 
is present, the tendency to make a diagnosis 
of coronary occlusion is very great. Yet, 
every patient with this combination of symp- 
toms does not have an occlusion of a coronary 
artery. 


Acute infectious pericarditis of unknown 
etiology, a fairly well known though not very 
common syndrome, may be responsible for 
the clinical picture. Since it is so important 
to differentiate these two conditions from the 
standpoint of immediate and ultimate prog- 
nosis, two cases of acute pericarditis with 
features resembling coronary thrombosis will 
be reported and a brief discussion of the 
differential diagnosis will be made. 


*Presented before the Medicine Section of the Oklahoma State 
Medical Association at the Annual Meeting, May 15, 1947. 


Case No. 1. The patient, a 30-year-old car 
salesman who had previously been in good 
health, was admitted to the hospital on the 
morning of April 18, 1946. The evening be- 
fore, while driving a car, he experienced 
pain beneath the sternum which at first was 
mild but soon became severe. This lasted 
several hours and finally subsided so that he 
was able to sleep. 


The following morning the pain again ap- 
peared. On admission to the hospital he was 
complaining bitterly of pain beneath the 
sternum which was radiating into the neck 
and into the left shoulder. He was pale and 
of an ashen color and the skin was cold and 
moist. He was in obvious respiratory diffi- 
culty, having to sit up in order to breathe. 
The breathing was shallow and attempts to 
increase the depth of respirations markedly 
accentuated the pain. The pulse was 80 and 
the temperature 97°. The heart was not en- 
larged and the rhythm was regular. A very 
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loud pericardial friction rub could be heard 
over the entire precordium. 

The urine was normal. There was no 
anemia and the white blood cells numbered 
12,600 of which 70 per cent were neutro- 
philes and 30 per cent lymphocytes. 

Morphine was required for relief and the 
following morning he could lie flat in bed, 
there was no pain and the friction rub had 
disappeared. That afternoon, however, he 
again had severe pain and the friction rub 
reappeared. During the next few days this 
sequence of events occurred on two more oc- 
casions. On the fourth and fifth hospital days 
the temperature was 100 degrees and 101 
degrees respectively. With the exception of 
these two days the entire illness was afebrile. 
During the febrile period the sedimentation 
rate was 18 mms. in one hour and the blood 
culture was sterile. X-ray of the chest was 
negative. 

Electrocardicgrams on the second, fifth, 
and eighth days of the illness failed to show 
any significant changes. 

He left the hospital on the ninth day, at 
which time there was no fever, no pain, and 
no friction rub. At no time was there any 
joint pain. 

Case No. 2. Presented through the kind- 
ness of Minard F. Jacobs, M.D., Oklahoma 
City. The patient was a 42-year-old physician 
who had previously been in good health. For 
approximately four weeks before the onset 
of the present illness he had had an upper 
respiratory infection, including sinusitis, as- 
sociated with moderately productive cough 
but no fever. 

He was admitted to the hospital on No- 
vember 6, 1946, complaining of pain in the 
chest. At about 9 o’clock on the previous eve- 
ning the patient experienced mild substernal 
and epigastric discomfort which very grad- 
ually increased in intensity. He was able to 
go to sleep, however, but was awakened 
about 1 o’clock a.m., with very severe pain 
beneath the sternum and across the whole 
lower chest. The pain was accentuated by 
breathing, coughing, and twisting the trunk. 
He was also conscious of pain in the left 
shoulder. A loud pericardial friction rub was 
heard over the entire precordium. 

The patient was removed to the hospital 
and considerable morphine and oxygen were 
required for relief of pain. The temperature 
was 100 degrees and for the next three days 
remained between 100 degrees and 101 de- 
grees and thereafter was normal. The pain 
in the chest persisted for three days but was 
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not: severe after the first day. The friction 
rub was present for the first three days and 
was not heard thereafter. The white blood 
cells numbered 17,000 on admission and soon 
returned to a normal level. The sedimenta- 
tion rates done at intervals were eight, 46, 
14, 32, and 26 m.m. per hour. 

The electrocardiogram done on the day 
after admission showed relatively normal 
standard leads and inversion of the T wave 
in lead CF: 1. Six days later the limb leads 
still showed no significant changes but there 
was definite elevation of the S-T segments 
in leads CF two and three and inversion of 
T in CF one, two, three, and four. 

The patient was discharged from the hos- 
pital 16 days after admission, free of symp- 
toms. At no time did he have pain or swell- 
ing of the joints. He has had no recurrent 
symptoms. An electrocardiogram taken on 
January 8, 1947, was completely normal. 


COMMENT 

Although the ages of patients with both 
coronary thrombosis and acute infectious 
nericarditis vary rather widely, the average 
age of the latter both in the two cases re- 
ported here and of those reported in the 
literature is considerably lower. 

In one of these patients the disease was 
preceded by a respiratory infection and this 
order of events has been reported in well 
over half of the patients in other series.’ 

The character of the pain is very import- 
ant in differentiation. In both conditions 
there may be a number of hours in which the 
pain is not very severe or very constant but, 
as a general rule, once the pain of coronary 
thrombosis has become full blown it is un- 
affected by respiration, movement, or cough. 
In acute pericarditis, on the other hand, the 
pain is markedly increased by deep breath- 
ing, twisting the trunk, coughing, and some- 
times by swallowing. 

Often in acute infectious pericarditis the 
friction rub is heard on the first day and 
this is usual in coronary thrombosis, wherein 
it is much more likely to be heard on the 
fourth or fifth day or even later.’ 

Proper electrocardiographic interpretation 
is very important, on which at times the dif- 
ferentiation may largely depend. According 
to Noth and Barnes* the most characteristic 
change in acute pericarditis is elevation of 
the RS-T segment and exaggeration of the T 
wave in the standard leads. The most char- 
acteristic picture is elevation of the segments 
of all three limb leads. It may occur in only 
Leads I and II or II and III or in I only. They 
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further state that reciprocal depressions of 
RS-T 3 when RS-T 1 is elevated and de- 
pression of RS-T 1 when RS-T 3 is elevated 
are rarely observed and this serves to dif- 


Below: 1-8-47 Fig. 1. 
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ferentiate the condition from myocardial in- 
farction. 

In reality the electrocardiographic changes 
represent the difference in injury effect be- 
tween the surface of the heart and the cor- 
responding endocardial surface‘ and the pre- 
cordial leads may be of greater significance 
than the standard leads. (Figure 1). 

SUMMARY 

Two cases of acute infectious pericarditis 
of unknown etiology are presented. 

Certain features useful in differentiating 
acute pericarditis and coronary thrombosis 
are discussed. 
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A.M.A. RECOGNITION OF THE 
GENERAL PRACTITIONER 

A.M.A. reports that interest is growing like 
a gigantic snow ball in the newly established 
gold medal award which the A.M.A. board 
of trustees created recently for the general 
practitioner. Nominations for this award, 
which will be given for the first time at the 
A.M.A. supplemental session in Cleveland 
January 7, 1948, may be submitted to the 
headquarters office of the American Medical 
Association, Chicago, by any state medical 
association or any community service club 
such at Rotary, Kiwanis, or Lions clubs, by 
Chamber of Commerce, women’s clubs, com- 
munity councils or similar groups. Possibly 
there is a doctor in your community who is 
eligible to receive it. Nominations should in- 


clude the name and address of the physician, 
his scholastic record and record of his medi- 
cal service to his community. 

Should any county societies have one of 
its members who it believes might qualify 
for this honor it is suggested that his name 
be forwarded to the Executive Office for 
consideration of the Council. 





A new series of educational radio broad- 
casts, “Doctors Today,” will be inaugurated 
by the American Medical Association in co- 
operation with the National Broacasting 
Company on Saturday afternoon, December 
13, 1947, and will continue on succeeding 
Saturdays for 26 weeks. The exact time can 
be obtained from local NBC stations. 
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OPHTHALMOLOGICAL PROBLEMS IN GENERAL PRACTICE™* 





JAMES P. LUTON, M.D. 


OKLAHOMA CITY, OKLAHOMA 





The purpose of this discussion is to review 
a number of the more common problems in 
the care of the eyes, and to include respon- 
sibilities which lie within the scope of the 
general practitioner. 


Conjunctivitis, or “pink eye” as it is fre- 
quently called, is by far the most common 
condition involving the eyes. It is usually in- 
fectious in origin, being due to a wide variety 
or organisms, most of them pus forming. 
The non-infectious types result from aller- 
gies, or from irritations by chemicals, 
trauma, burns, etc. The majority of cases of 
conjunctivitis are not serious and will heal 
spontaneously if given on treatment. The ex- 
ceptions to this rule are the purulent types, 
gonococcus, pneumococcus, Koch’s-Weeks 
bacillus, trachoma, and certain more rare 
types, such as epidemic kerato-conjunctivitis, 
all of which require some special treatment. 


The important point in dealing with con- 
junctivitis is to determine that it is a con- 
junctival infection not complicated by some- 
thing more serious. The salient symptoms of 
conjunctival infection are: tearing, scratch- 
ing, and usually some itching, with redness 
of the conjunctiva greatest in the palpebral 
and cul-de-sac portions. There is always some 
discharge, more or less purulent in nature, 
and most evident upon arising in the morn- 
ing, or after a period of rest or sleep. Serious 
cases of conjunctivitis will make themselves 
known by profuse purulent discharge, mark- 
ed swelling of the conjunctiva and the lids, 
together with rapid development of all 
symptoms. Conjunctivitis is not often accom- 
panied by headache, pain, or any great de- 
gree of photophobia, and the presence of 
these should lead one immediately to be on 
the look out for further trouble. 


The treatment of conjunctival infections 
has been greatly simplified by the advent of 
chemotherapy. The large majority of cases 
of conjunctival infection will respond to local 








*Presented before the General Session of the Oklahoma State 
Medical Association at the Annual Meeting, May 15, 1947. 


treatment with one or more of the sulfona- 
minimum amount of danger, and with rather 
gratifying results. It is not even necessary 
mides. The eye is one place where sulfathia- 
zole and sulfadiazine can be used with a 
to waste time carrying out smears or cultures 
in order to determine the causative organism, 
because the more severe types, such as gono- 
coccus and pneumococcus, are susceptible to 
the effects of these drugs, Therefore, if you 
have satisfied yourself that you have a case 
of infectious conjunctivitis the treatment 
should be as follows: the usual instructions 
concerning contagious or communicable dis- 
eases should be given the patient, particular- 
ly the instructions regarding the use of in- 
dividual wash b sins, towels, etc. The eyes 
should be cleansed thoroughly with boric 
acid or saline solution every three hours, or 
more often, depending upon the amount of 
the discharge. This cleansing should be done 
with pledgets of cotton soaked in the solu- 
tion, not with an eye cup, and followed by 
instillation of a small amount of the five per 
cent ointment of either sulfathiazole or sul- 
fadiazine. The eyes should not be bandaged, 
because the bandages will have a tendency 
to delay healing by retarding the discharge. 
Under this treatment the condition should 
show definite improvement within 24 hours, 
and will generally heal within three to five 
days. Application of the ointment should be 
continued for a period of one or two days 
beyond the apparent time of healing to pre- 
vent relapse. If there is no improvement in 
the condition within 48 hours the treatment 
should be discontinued, and measures used 
which are not within the scope of this dis- 
cussion. Penicillin is, of course, very effective 
in the treatment of certain types of infection. 
However, its use has not been recommended 
here because of the difficulty and uncertainty 
of obtaining fresh and potent solutions and 
ointments, and because of the fact that the 
incidence of skin reactions has been rather 
frequent foliowing local application in the 
eye. 











December, 1947 


Foreign bodies constitute a second large 
group of eye problems which come to the 
family physician, and which may in a great 
many cases be managed by him. Ocular 
foreign bodies fall into two great classes, 
extra-ocular and intra-ocular. The second 
does not concern us here, with the exception 
of diagnosis which is simple and extremely 
important. I say simple, because the patient 
makes his own diagnosis of intra-ocular for- 
eign body in most cases. He does this by the 
realization that he has been struck in the 
eye with considerable force, and that the 
vision is impaired. The general practitioner’s 
responsibility in cases of intra-ocular foreign 
body may be summed up by saying that my 
own cases have resulted from close proximity 
to hammering with metal on metal or some 
similar operation, in which great force was 
being used. Whenever there is history of 
such an injury, no matter how trivial or 
painless it may seem, a careful fundoscopic 
search should be made, in combination with 
X-ray examination for radiopaque foreign 
body. This examination must be made in a 
matter of hours rather than days, since delay 
may sacrifice the eye. Extra-ocular foreign 
bodies may be free in the conjunctivea, ad- 
herent to the cornea, or adherent to the con- 
junctiva. In any case they usually cause much 
discomfort in the form of painful scratching, 
accompanied by tearing and redness of the 
eye, not unlike many cases of acute conjunc- 
tivitis, although usually without the dis- 
charge found in the latter. The favorite con- 
junctival sites for foreign bodies are in the 
inferior cul-de-sac and beneath the upper lid. 
These are generally easily removed by irri- 
gation or with a small swab of sterile cotton 
wrapped around the end of an applicator or 
a toothpick. 


Foreign bodies which have become adher- 
ent to, or imbedded in, the cornea require 
special care, but, even so, many of them can 
be successfully removed if a few definite 
rules are followed with a reasonable amount 
of care. The first rule is that the eye should 
be anesthetized with either two per cent 
Butyn or one-half per cent Pontocain solu- 
tion, instilled two or three times at two 
minute intervals. The second is that the in- 
strument to be used in removing the foreign 
body should be sterile so that insult is not 
added to injury. Third, a light should be 
used which has its rays brought to something 
near parallel focus, so that the object can be 
readily located, and not only the foreign 
body, but also, all resulting stain can be re- 
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moved. Removal of imbedded foreign bodies 
is best accomplished with a small, semi-sharp 
spud made for that purpose. In the absence 
of this instrument a bistory point or even 
the point of a hypodermic needle may be used 
effectively. This surgical procedure requires 
the services of an assistant to hold the lids 
apart and to focus the light. The operator 
should use a binocular loupe or a magnifier 
in order that he may clearly see the foreign 
body and accurately determine the depth to 
which it has penetrated the cornea, conjunc- 
tiva or sclera. One must remember that the 
average thickness of the coats of the eye is 
about one millimeter, and that the manipu- 
lation of any object which has penetrated 
more than half this depth is hazardous be- 
cause of the possibility of penetration into 
the globe with marked increase in chances of 
infection. 

When removing foreign bodies which tend 
to stain, such as emery particles or steel, it 
is essential that all tissues including the stain 
should be curretted away because of an in- 
creased tendency to form ulcers. Further, 
when dealing with the cornea, it must be 
remembered that this tissue has no blood 
supply, and the least amount of trauma is 
desirable, including great care to preserve 
the epithelial layer as much as possible. This 
layer regenerates rapidly, but whenever it is 
destroyed the stroma is open to infection, and 
the possibility of infection is in direct pro- 
portion to the area exposed. 

It is my opinion that every eye which has 
had a break in the corneal epithelium should 
be covered with a pad until such break has 
been repaired by nature. In order to assist 
in preventing infection I always instill a 
small amount of five per cent ointment of 
sulfathiazole before applying the pad. Jn- 
juries which involve the conjunctiva or 
sclera, so long as the globe is not penetrated, 
will not require the use of a pad unless ex- 
tensive laceration is present. 


If there has been a penetration of the 
globe, or an intra-ocular foreign body is sus- 
pected, the patient should be referred to 
someone experienced in that type of treat- 
ment without delay. It is well to keep in mind 
that penetrating injuries are emergencies, 
and a few hours delay may mean the dif- 
ference between saving or losing the eye. 


Uveitis, or inflammation of the uveal tract 
in any or all of its parts, is of interest to 
the general practitioner from a diagnostic 
standpoint only. The common type is iritis, 
which is in reality an inflammatory reaction 
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of the iris and ciliary body of systemic ori- 
gin, and may usually be easily diagnosed by 
these signs. The first is photophobia, or sen- 
sitivity to light, often accompanied by rather 
severe pain or aching when the eye is ex- 
posed to the sun or other bright light. Second, 
the eye is nearly always sensitive to pressure 
over the ciliary body a few millimeters out 
from the corneal limbus. The visible indica- 
tions are injection of the vessels immediately 
surrounding the cornea, in contradistinction 
to injection of conjunctivitis which is great- 
est near the cul-de-sac. The injection of iritis 
involves the smaller and deeper vessels, is 
generally more diffuse, and has a violet tinge 
which is characteristic. Iritis may be mani- 
fest by any degree of injection, from a mild 
so-called ciliary blush, to a deep and exten- 
sive redness, not unlike conjunctivitis, with 
the exception that its deepest color is near 
the limbus. It must also be remembered that 
severe conjunctivitis is sometimes accom- 
panied by varying degrees of iridocyclitis. 
In marked degrees of iritis the pupil of the 
involved eye is considerably smaller than the 
pupil of the fellow eye. Iritis, too, must al- 
ways be differentiated from acute glaucoma. 


Glaucoma, or hypertension of the eye, is 
the greatest destroyer of vision, and it is the 
duty of all physicians, to be on constant 
guard in order to recognize signs of this dis- 
ease early, just as we are on the constant 
alert for first signs of malignancy. In this 
discussion we may divide glaucoma into two 
groups, chronic glaucoma and acute glau- 
coma; the first of which is more common 
and much more difficult to recognize before 
irreparable damage has been done. 


Simple glaucoma does not cause any pain, 
in fact, it often does not result in any symp- 
toms of which the victim is aware until much 
damage is done, and a large part of the field 
of vision is lost due to optic atrophy. We 
should never pass lightly over such signs as 
transient halos about lights, vague head- 
aches, discomfort about the eyes, or transient 
blurring of vision, especially in persons past 
40 years of age. One should learn to observe 
end recognize the normal depth of the an- 
terior chamber, and any decrease in the 
depth from normal should indicate an exami- 
nation to eliminate the possibility of glau- 
coma. By far the most common lead to the 
diagnosis of glaucoma by the general prac- 
titioner should be the opthalmoscope. With 
this instrument he should be able to recognize 
whether or not there is a normal disc, with 
its funnel-like cup, or whether there is a flat 
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disc, and certainly he should be sufficiently 
familiar with the opthalmoscope to recognize 
the cup that appears in simple glaucoma be- 
fore there is sufficient atrophy to make that 
disc white. Once chronic glaucoma is sus- 
pected or diagnosed, it should be the respon- 
sibility of the physician to see that the pa- 
tient reports for complete diagnosis and 
treatment. 


Acute glaucoma is much more dramatic in 
its onset and course, and, therefore, much 
more easily diagnosed. It usually begins with 
more or less blurring of vision, which may 
come and go several times within a few days 
or a few weeks before the actual attack is 
recognized. This followed by marked blurring 
of vision, acute pain or headache on the side 
of the affected eye.It usually progresses in 
a matter of several hours with moderate 
ciliary injection, not unlike that in iritis, 
combined with clouding of the cornea, and 
a moderately dilated and fixed pupil, in con- 
trast to the small active pupil or iritis. The 
pain of acute glaucoma is severe, often re- 
quiring opiates for relief, and frequently ac- 
companied by nausea and vomiting. The eye- 
ball will feel hard to the touch of the fingers 
when compared to the normal eye. Acute 
glaucoma, as the name implies, is an emer- 
gency condition and should receive attention 
for its relief in a matter of hours. Opiates 
may be given for the relief of pain when 
necessary, but this relief certainly should 
not be an excuse for delaying transfer of the 
patient for treatment since the eye may be 
lost because of a few hours delay. 


The actual treatment of glaucoma is pure- 
ly symptomatic, since we do not know the 
etiology of the disease and we as ophthalmol- 
ogists are not always successful in bringing 
about or maintaining controls any more than 
vascular hypertension is always controlled 
successfully. We can, however, help most of 
these patients, some to a very great extent, 
if treatment is begun early. The most ideal 
method of prevention would be frequent ex- 
amination of the eyes just as you recommend 
frequent physical examinations to uncover 
other physical defects. Every person beyond 
the age of 40 should have his eyes examined 
at least once in two years. 

This discussion certainly should cover the 
problem of squint, or crossed eyes, in an ef- 
fort to correct a few erroneous impressions 
which are shared by the laity, some general 
physicians and even a few ophthalmologists. 

Marked degrees of squint can be readily 
diagnosed by the patient’s mother or neigh- 
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bors and needs no elaboration. Moderate de- 
grees of squint may pass un-noticed until 
the child reaches school age, and the teacher 
brings them to the attention of the parents. 
Many small degrees of squint are not ap- 
parent by simple inspection and can only be 
diagnosed by special methods in experienced 
hands. It therefore behooves us to be always 
on the alert for any small deviation of the 
eyes and to see that they are examined. Any 
tendency on the part of a child to persisently 
hold his head to one side is a very definite 
indication that the eyes should receive at- 
tention. Squint is in reality a very crippling 
condition for the child because it may cost 
him the development of proper vision in the 
squinting eye, and more important, it is a 
constant source of embarrassment often re- 
sulting in personality changes which may 
never be entirely overcome. 


To add to the difficulty of bringing these 
patients in for diagnosis and treatment there 
is still a widespread superstition among. the 
laity that any treatment of squint, especially 
surgical treatment, is likely to result in loss 
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of vision. As a matter of fact, this condition 
is one of the safest and most satisfactory 
problems with which the ophthalmologist 
deals, provided it is undertaken before the 
visual habits are too well fixed, that is, be- 
fore the patient reaches the age of five or 
six years. Treatment of squint should be 
started as soon as the defect appears unless 
it is present at birth or within the first year 
of life, then it should come under observa- 
tion at the time it is first noticed. Effective 
treatment can often be used at one year of 
age, and by the time the child is two years 
of age it may be possible to perform surgical 
procedures if they are found to be necessary. 
Measures to assist in development of vision 
of the squinting eye certainly should be un- 
dertaken before the age of two years unless 
there are physical or mental defects which 
would constitute a contraindication. Our 
plea, then, is for a chance at early diagnosis 
of every case of squint, and to this end it is 
proper that all children should have a 
thorough eye examination before reaching 
school age regardless of any evidence of 
squint or other disease. 





Pueblo, Colorado 
Phone 84 





WOODCROFT HOSPITAL 


A modern institution for the scientific care and treatment of those nervousl\ 
and mentally ill, the senile and addicts. 


Write for information 


Crum Epler, M.D. 
Superintendent 








CLASSIFIED ADS 


FOR SALE: Location the best in state of Oklahoma, 
instruments, fixtures, x-ray, all complete. Retiring on 
account of health. For sale at prewar price. Old estab 
lished practice. Write Key X, care of the Journal. 


FOR SALE. Complete set surgical instruments inelud 
ing orthopedic and chest. Practically new. Write Key 
Y. eare of the Journal. 


FOR SALE. Kelley Koett X-ray, large size, shock 
proof, double focus. Westinghouse tube, tilt table with 
Bucky. Fluoroseopie screen. Phil White, M.D., 511 Per- 
rine Building, Oklahoma City. 

WANTED. Position as resident hospital physician in 
standard hospital. References. Write Key U, care of the 
Journal. 


FOR SALE. Fully equipped doctor's office, a going 
concern, Oklahoma City. Write Key V, care of the 
Journal. 

FOR SALE. Hospital. 16 beds. 5 bassinets and nurses’ 
home, 8 rooms. Population 20,000. Write Key L, care 
of the Journal. 


WANTED. Male or female lab technician. Opening new 
hospital at Hollis, Okla. Salary $225 per month plus 
meals, laundry and uniforms. Write, call or wire at once 


to C. N. Talley, M.D., Hollis, Oklahoma. 


WANTED. Nurse anesthetist who can give open ether 
anesthesia for major surgery. Apply to W. K. Walker, 
M.D., ¢/o Talley Hospital, 501 N. 4th St., Phone 9, 
Marlow, Okla. 
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University of Oklahoma School of Medicine 


Presented by the Departments of Pathology and Medicine 


BELA HALPERT, M.D., AND ROBERT C. LOWE, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DR. HALPERT: The patient, whose story we 
are presenting today, was admitted to the 
hospital in the terminal stage of a fatal dis- 
ease. The course of this disease with its clin- 
ical signs and symptoms has been recognized 
since the time of Morgagni. However, the 
cause still remains unknown. Today we have 
Dr. Lowe from the Department of Medicine 
to present and analyze the clinical story. 

PROTOCOL 

Patient: R.C.B., white male, age 66, ad- 
mitted May 1, 1947; died May 4, 1947. 

Chief Complaint: Fatigue, dyspnea, jaun- 
dice, pains in the left upper quadrant, and 
swelling of the legs and abdomen. 

Present Illness: Up to six months pre- 
viously, the patient had been perfectly well. 
At that time he first noticed some shortness 
of breath on exertion and some weakness. 
He became tired easily. His wife first noticed 
that the sclerae were tinged yellow at this 
time. A few weeks later dependent edema 
of the feet and ankles was first observed. 
There was no pain, no digestive disturbance, 
and no change in the stools. The patient con- 
tinued working up to five weeks before ad- 
mission. At this time the edema had ascended 
to the legs and the abdomen had become 
markedly swollen. The combination of these 
disturbances forced the patient to bed. At 
this time he noted some pain in the epigas- 
tric region, some belching, and considerable 
general malaise. There was no vomiting. The 
urine became dark and scant. The patient 
gradually became more stuporous until the 
time of admission; shortly before this he 
became disoriented. Two days before admis- 
sion a productive cough and fever developed. 

Past History: In 1926 the patient’s left 
lower extremity was fractured at the hip by 
a falling rock in a coal mine. It healed and 
became five cm. shorter when it healed. Fam- 
ily history and work history were notable 
for the lack of any contributory data. 


Physical Examination: Revealed the pa- 
tient to be disoriented and stuporous. He ap- 
peared acutely ill. There were reddish nod- 
ules over the face and reddish striae of the 
skin of the abdomen and legs. There was 
moderate jaundice of the skin and sclerae, 
with four plus edema of both lower extremi- 
ties and distention of the abdomen. The 
pupils were constricted, and there was an al- 
ternating strabismus. The heart was normal. 
Blood pressure was 130/80. The abdominal 
distention appeared to be due to gas and 
free fluid. The liver was ballotable about 
three fingers below the right costal margin. 
The spleen was questionably palpable. The 
abdominal wall was edematous and there was 
marked edema of the scrotum and genitalia. 

Laboratory Data: The urine was dark am- 
ber with specific gravity of 1.024, pH 5.5, no 
albumin, no glucose, and two plus bile. Micro- 
scopic examination revealed two to three 
R.B.C.’s per high power field, and one to two 
W.B.C.’s per high power field, two to four 
coarse granular casts and occasional hyaline 
casts. A second urine study the next day re- 
vealed two plus albumin, with no other sig- 
nificant change. The red blood cell count was 
4,450,000 with 14 Gm. of hemoglobin. The 
white blood cell count was 29,800 with neu- 
trophiles 83 per cent, lymphocytes 14 per 
cent, monocytes three per cent. Urea nitrogen 
was 21.7 mgm. per cent; CO, combining 
power was 33 volumes per cent. Van den 
Bergh reaction was direct positive four mgm. 
Total protein was six Gm. per cent with 
A/G ratio of 2.65/3.35. Prothrombin time 
was 118 per cent. A Mazzini test of the blood 
was negative. 

Clinical Course: Wangensteen suction was 
instituted and 1000 cc. of five per cent dex- 
trose was given intravenously. Catheteriza- 
tion obtained 485 cc. of urine. The patient 
was restless, moaning and trying to get out 
of bed. Twenty-four hours later he was hic- 
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coughing. Crude liver extract and hykinone 
were started intramuscularly. Dextrose in- 
fusions were continued. It was necessary to 
restrain the patient almost constantly. There 
was little, if any, response to treatment. By 
the third day the urinary output was reduced 
to a few cc. of dark red urine. The patient 
died on the third day following admission. 


CLINICAL DIAGNOSIS 


DR. LOWE: There are many causes of stupor 
and delirium, but when a patient in such a 
state is very active and difficult to restrain, 
and when there is evidence of hepatic dys- 
function in the form of jaundice, enlarge- 
ment of the liver, ascites, and disturbances 
in the manufacture of plasma proteins, we 
must consider the possibility that we are 
dealing with a patient in the final stage of 
a hepatic disease. The internist is not as 
familiar with hepatic failure as is the sur- 
geon. As a matter of fact textbooks of inter- 
nal medicine deal very little with this picture. 
This is in contrast to the surgical literature 
in which there are many references to the 
fact that surgical procedures, in a patient 
already defective in liver function, may pre- 
cipitate a final, fatal hepatic failure. The 
internist sees hepatic failure in cases of so- 
called acute yellow atrophy. This is a rela- 
tively infrequent disease and this patient’s 
history and course do not suggest acute yel- 
low atrophy. One point strongly against this 
is the fact that symptoms and signs, includ- 
ing jaundice, began six months prior to ad- 
mission to the hospital. Edema of the feet 
and ankles was a prominent feature at this 
time and must certainly receive considera- 
tion. The swelling of the abdomen strongly 
suggests ascites. Three explanations for this 
edema come to mind: (1) congestive heart 
failure, (2) renal failure (nephritis), (3) a 
combination of hypoproteinemia and increas- 
ed portal venous pressure. This last explana- 
tion seems to be the more likely one since 
this patient did not present other signs or 
symptoms to support a diagnosis of either 
cardiac or renal disease. If we dismiss these 
first two causes then the edema is additional 
evidence in support of hepatic disease. There 
was no digestive disturbance, and no change 
in the stools. 

In spite of his early symptoms the patient 
continued working until the edema and as- 
cites became so severe that he had to take 
to his bed. At this time he began having some 
pain in the epigastric region, some belching, 
and considerable feeling of ill health. We 
have no history of alcoholism or other factors 
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that would indicate malnutrition as the cause 
of hepatic disturbance, nor is there any sug- 
gestion of poisoning, medicinal or otherwise, 
that might account for subacute yellow 
atrophy. The picture, as we see it, suggests 
cirrhosis of the liver. There are some dis- 
crepancies which are not accounted for how- 
ever. An acute episode of hepatic failure, 
such as this man presents, is not the usual 
terminal event in portal cirrhosis. It is pos- 
sible that some special event precipitated this 
sudden failure. The urinalysis is of little help. 
There are variable degrees of albumin, casts, 
red blood cells, and white blood cells record- 
ed. The findings in the peripheral blood, 
marked leukocytosis with a high neutrophile 
count, are not what one would expect in a 
patient who is not dehydrated, or has no evi- 
dence of acute infection, nor would acute 
yellow atrophy or cirrhosis account for this. 
It is quite possible then that something else 
has been superimposed to precipitate an 
hepatic failure in connection with a liver al- 
ready damaged. 

The terminal picture suggests pulmonary 
infection as the immediate cause of death. 
Cirrhosis of the liver, or a comparable chron- 
ic disease of the liver in which hepatic fail- 
ure is precipitated as a result of some other 
factor usually ends in this way, or is the 
result of hemorrhage from esophageal vari- 
ces. My final impression is that the patient 
had cirrhosis of the liver, or a comparable 
condition, in which terminal hepatic failure 
was precipitated by some other factor. What 
that factor was I do not know. 


CLINICAL DISCUSSION 

QUESTION : Why wouldn’t Weil’s disease be 
considered in a case such as this? 

DR. LOWE: Weil’s disease is not such a 
chronic disease as we have seen in this pa- 
tient. It usually terminates in acute hepatic 
failure with hemorrhagic phenomena, or in 
uremia. The jaundice may actually disappear 
following the hepatitis, and the patient usu- 
ally dies of uremia within six weeks, instead 
of six months as this patient did. 

DR. HOPPS: Dr. Lowe, will you please list 
the clinical signs and symptoms of hepatic 
failure, other than jaundice. 

DR. LOWE: Actually, signs and symptoms 
are quite comparable and in both conditions 
include: anorexia, fatigability, nausea and 
vomiting, mental hebetude, and stupor end- 
ing in coma. 

There are, however, certain qualitative 
variations. Quite consistently the early symp- 
toms of uremia are hardly recognized until 
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this condition has been present for some 
time. There is usually a decrease in mental 
alertness ultimately leading to stupor going 
into coma. This may be preceded by a longer 
or shorter period of headache and gastro- 
intestinal symptoms. In hepatic failure there 
is a general feeling of ill health with fatiga- 
bility. The patient will tell you that he does- 
n’t feel up to par, whatever par may be. UI- 
timately, changes in the mental state occur: 
stupor, delirium, and ordinarily this termi- 
nates in coma. One important point of dif- 
ference here is that the patient with hepatic 
failure is usually quite restless and constant- 
ly moving about. The actual coma is usually 
preceded by a period of agitation and in- 
somnia. In uremia one frequently observes 
respiration similar to that of diabetic coma 
(acidosis) . 


ANATOMIC DIAGNOSIS 


DR. HALPERT: Necropsy findings corrobo- 
rated Dr. Lowe’s impressions from analysis 
of the clinical data. In addition, we did find 
that which Dr. Lowe needed to explain the 
leukocytosis. The external examination re- 
vealed essentially those changes which have 
been described under the physical examina- 
tion. The skin and sclerae presented a defi- 
nite yellow tinge, but this was not marked. 
There was generalized edema most marked 
over the lower extremities and scrotum. 
There was considerable fluid present also in 
cavities: 2500 cc. in the peritoneal cavity, a 
total of 850 cc. in the pleural cavities and 
100 ce. in the pericardial cavity. This was 
clear straw-colored serous fluid. The princi- 
pal findings were, to be sure, in the liver. 
This organ was markedly decreased in size 
and weighed but 850 Gms. in contrast to the 
usual weight of approximately 1500 Gms. 
The spleen was markedly enlarged, weighing 
800 Gms. so that it was about the same size 
as the liver. These two organs are mentioned 
together because of the interrelationship 
which they bear to each other in this disease. 
The decrease in size of the liver in Laennec’s 
cirrhosis is some indication of the degree of 
portal hypertension which may be expected 
to coexist. The splenomegaly results from 
and thus reflects this portal hypertension. 
The liver presented a rather typical appear- 
ance in that its surface was largely composed 
of numerous smooth, firm, rounded nodules 
from 0.2 to 0.5 cm. in diameter. Such a pic- 
ture is the basis for one synonym for this 
disease, hobnail liver. Cut surfaces of the 
liver presented an essentially similar appear- 
ance. The consistency and color of the spleen 
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were characteristic of chronic passive con- 
gestion. Other evidence for portal hyperten- 
sion was seen in the distended esophageal 
veins, esophageal varicosities. As you know, 
in Laennec’s cirrhosis, the circulation of 
blood through the liver is altered so that a 
major effect, and the basis for many signs 
and symptoms, is portal hypertension. In ad- 
dition to a simple mechanical factor, the 
capillaries of the hepatic artery communi- 
cate with those of the portal vein so that the 
venous pressure is considerably increased. 
The hemorrhoidal veins dilate and blood 
passes through them from the portal circu- 
lation into the inferior vena cava. Dilatation 
of veins of the stomach, anastomosing with 
veins of the azygos system allow the blood to 
pass into the superior vena cava. The veins 
of Retzius provide dorsal, and the veins 
about the round ligament and umbilicus pro- 
vide ventral communication with the inferior 
and superior vena cava. Rupture of a dilated 
esophageal vein may cause severe hemor- 
rhage and is often the precipitating cause of 
death. 


The heart weighed 385 Gm. The right lung 
weighed 550 Gm. and the left 500 Gm. The 
increased weight of the lungs was the re- 
sult of edema and, in addition, bronchopneu- 
monia. 


The final anatomic diagnosis is: 


Cirrhosis of liver, portal with chronic pas- 
sive congestion of viscera and anasarca 
including ascites, hydrothorax, bilateral, 
and hydropericardium 

Bronchopneumonia, bilateral, with pul- 
monary edema 


Prostatitis, acute 

Abscess in kidney, left 

Cholelithiasis (pure calcium bilirubinate 
stone) 


Luschka ducts in gallbladder wall. 





DO YOU KNOW? 


That during October Ok'ahoma Blue Cross cele 
brated the achievement of reaching 200,000 mem 
bers, and Oklahoma Physicians Service celebrated 
reaching 50,000 members, which means that both 
p'ans will move into a new category in the national 
picture. 
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Anatomy: Figure of male viscera 
from Loys Vasse'’s Anatomical 
Compendium, 1553— 

Courtesy, The Bettmann Archive 
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of human anatomy and physiology, without stethoscope or 
electrocardiograph, it is small wonder that physicians of 
the 16th Century were helpless before many of the 
conditions for which present day medicine possesses 
efficient treatment. 

Present day knowledge of the anatomy and physiology 

of the heart and respiratory tract has led to the 


widespread use of 


SEARLE AMINOPHYLLIN* 


to increase the cardiac output, stimulate diuresis, relax 


bronchial musculature in such conditions as congestive heart 


failure, paroxysmal dyspnea and bronchial asthma 


G. D. Searle & Co., Chicago 80, Illinois 


RESEARCH IN THE SERVICE OF MEDICINE 


*Searle Aminophyllin contains 


at least 80% of anhydr 
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Dr. George Cross, President of the University of Oklahoma is to be commended 
for his aggressive attitude in tackling the problems of the Medical School. Those of us 
who have had the privilege of discussing these problems with him know that he is as 


anxious to develop the Medical School as any member of the Medical profession. 


The selection of Dr. Mark Everett, Ph.D. to serve as acting Dean brings to that 
position aman who knows the problems of the school from first hand knowledge and a 
popularity with both the pre-clinical and clinical staff that will bring about whole heart- 


ed cooperation from both groups. 


The creation of Assistant Deans to handle specialized problems of the school is a 
definite step forward and will leave the Dean with a greater portion of his time for 


planning for the school’s future. 


I am personally of the opinion that the Medical School has now entered a stage of 
development in which we will all be proud to have a part. May I suggest that everyone 


put his shoulder to the wheel, give the Medical School and its new administrative staff 


a pat on the back, and a pledge of full cooperation. 


<3 RID tio, 


President. 
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Brand of Natural Estrogenic Substances 


Srelitieleli mim elt 


Warren-leed 


THIAMINE HYDROCHLORIDE 
Warren-Teed 








AMINOPHYLLINE 
Warren-Teed 
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Special Hrticle 











THE NEED OF TEAM WORK IN THE CONTROL 
OF TUBERCULOSIS 


Public Relations Director, Oklahoma County Health Association 


GEORGIA M. BOWEN 


There is a significance and a poignant ap- 
veal, not caught at first glance, in the 1947 
Christmas Seal, shown on the cover of this 
month’s Journal of the Oklahoma State 
Medical Association. The yoke of oxen pull- 
ing together, patiently and ploddingly, is 
significant of the fine cooperation in the long 
haul of the nation’s physicians and their so- 
cieties, on a national, state and local level, 
and National Tuberculosis Association with 
its 3,000 affiliates, constituting a liaison be- 
tween the lay and the professional world of 
health — a cooperation credited with a 75 
per cent reduction in tuberculosis death rates 
in less than half a century. 

The poignancy of the appeal, however, 
may be found in the recently released figures 
of the State Department of Health which 
point an upswing in tuberculosis death rates 
in Oklahoma, reversing the happy status of 
the past decade which was marked by an al- 
most phenomenal decline. 


Oklahoma had 578 TB deaths during the 
first eight months of 1947, as compared with 
472 deaths in the same period last year, a 
22 per cent increase. One hundred and six 
more persons dead from a disease authori- 
tatively dubbed “unnecessary.” 


Hospital standards call for two and one- 
half to three beds for every TB death. Okla- 
homa has less than half this number, and is 
especially remiss in provision of sanatorium 
beds for tuberculous Negroes, despite the 
known fact that this race is many time more 
succeptible to the disease, that it keeps the 
TB rates up, and by the same token, is a 
virulent spreader of the disease among all 
peoples. 

Augmenting the inadequacy of sanatoria 
facilities in Oklahoma is the fact that not a 
single general hospital in Oklahoma has a 
tuberculosis ward or knowingly admits a tu- 
berculous patient. At the same time, despite 
four or five years of plain reason-why propa- 
ganda since the advent of the photofluro- 
graphic equipment, only one hospital in this 
state, University hospital group in Oklahoma 
City, gives chest x-ray examinations as a 
part of the routine admission technique. Yet 
every medical man and every well-read lay- 
man knows that hidden tuberculosis in gen- 
eral hospitals constitutes an occupational 
hazard for nurses, internes, attendants, and 
all coming in close contact with the patient 
harboring the tubercle bacilli. 
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*“What are the 
MAGIC WORDS?” 













No magic words, no magic wand can improve a cigarette. 
Something more tangible is needed. 

PHILIP MORRIS superiority is due to a different method 
of manufacture, which produces a cigarette proved™ definitely 


less irritating to the smoker’s nose and throat. 
g 


Perhaps you prefer to make your own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MorrIs. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jam. 1937, Vol. XLVI, No. 1, 58-60 


STAs 


\4 COS 
Doan 














PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, N. Y¥. 


TO PHYSICIANS WHO SMOKE A PIPE: We suggest an unusually fine new blend—COUNTRY DOCTOR 
PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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GENERAL NEWS 











IOWAN NAMED NEW DIRECTOR OF 
MENTAL HEALTH FOR STATE 


Charles F. Obermann, M.D., has assumed his duties as 
Director of Mental Health of the State of Oklahoma 
with offices in the State Capitol Building, Oklahoma City. 

Dr. Obermann came to Oklahoma from Iowa where 
he served as superintendent of the Cherokee State hos 
pital from 1936 until he accepted the Oklahoma position. 
He received his B.A. in 1926 from the University of 
Iowa and was awarded his M.D. in 1930 from the same 
university. In 1936 he received his M.S. from the Uni- 
versity of lowa and served his internship at University 
Hospital, Iowa City, Iowa, in 1930-31. He was certified 
by the American Board of Psychiatry and Neurology 
in 1942. 

His experience includes: student intern, department 
of neurology, University Hospital, Iowa City, Lowa, 
1928-30; intern, University Hospitals, Iowa City, Iowa; 
departments of neurology and pathology (six months in 
each department) 1930-31; resident and clinical assist 
ant, department of neurology, University Hospitals, Iowa 
City, Iowa, 1931-33; assistant physician, Clarinda State 
Hospital, Clarinda, Iowa, 1933-35; assistant superin 
tendent, Hospital for Epileptics and School for Feeble 
minded, Woodward, Iowa, 1935; assistant physician, 
Cherokee State Hospital and superintendent of the Cher 
okee Hospital. 

Organizations Dr. Obermann is a member of are the 
Iowa Cherokee county medical society (president in 
1941 and 1942); American Psychiatrie Association; 
Sioux Valley Medical Association; American Association 
for Advancement of Science; Iowa State and American 
Hospital Association, member board of trustees Iowa 
Hospital Association since 1943; president Iowa Hospital 
Association 1946; Iowa Society for Mental Hygiene; 





Iowa State Board of Eugenics, Iowa State Board of 
Alienists for Examination of Criminally Insane. 
SECRETARIES-EDITORS, VA 

MEETINGS ATTENDED IN CHICAGO 

The Oklahoma State Medical Association had two rep- 
resentatives at the Conference of State Medical Associa- 
tion Secretaries and Editors in Chicago November 7 and 
8. Dick Graham represented the OSMA and Clayton 
Fondren represented the Journal. 

The day before the secretary editor conference, an- 
other conference was held on the Veterans Administration 
Home Town Medical Care Program and Leroy Sadler, 
M.D., Oklahoma City, and Dick Graham attended this 
meeting. 

Report of VA Meeting 

Veterans Administration speakers from Washington 
pointed out that there are 42 programs in existence and 
four more states, including Ok!ahoma, will have the pro- 
gram soon. 

Principal speaker was the Veterans Administration 
chief medical director, Paul R. Hawley, M.D., who ex- 
plained that home town medical care cost the VA three 
times as much per case as care in a Veterans Adminis- 
tration hospital or clinic does. The appropriation from 
the Veterans Administration for 1948 is $7 million. In 
Michigan, Dr. Hawley pointed out, a total of 50,000 
veterans received some type of care in this program, 
which ran in excess of $1,000,000 the first year. Under 
the Michigan home town medical care program, approxi 
mately 7,000 veterans per month are receiving examina 
tions or treatment. 

Secretary-Editors Conference 

The secretaries-editors conference included panel dis- 
cussions on the progress of prepayment medical care 
plans, public relations, federal and state legislation, rural] 
medicine, planning and conducting state medical con 
ventions, state medical journal clinic and others. 

Principal speakers included representatives from the 
state medical associations and the American Medica) 


Association. 


STATE DOCTORS, SECRETARY 
ATTEND SOUTHERN CONFERENCE 
More than 125 medical society representatives from 

seven southern states attended the two-day conference 
in New Orleans, sponsored by the Council on Medical 
Service of the A.M.A. in cooperation with the Council 
on Industrial Health and the Committee on Rural Medi- 
cine Service. 

Among the Oklahoma representatives were: Finis W. 
Ewing, M.D., Muskogee; Phil Risser, M.D., Blackwell; 
W. Jackson Sayles, M.D., Miami; James Stevenson, M.D., 
Tullsa; J. Hutchins White, M.D., Muskogee; and J. 8. 
Chalmers, M.D., Sand Springs, and Dick Graham. 

Dr. Stevenson appeared on the round-table of ‘‘ Pre 
payment Medical end Surgical Care Plan Problems.’’ 

Dick Graham, Oklahoma State Medical Association 
Executive Secretary, participated in the panel discussion 
on state medical public relations. 

Although it was the 14th conference sponsored by the 
council in the last three years, it was the first to be held 
in the New Orleans area and medical societies from Ala 
bama, Arkansas, Louisiana, Mississippi, Oklahoma, Ten- 
nessee and Texas participated. 
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EVERETT NAMED TEMPORARY 
DEAN OF MEDICAL SCHOOL 


The appointment of Dr. Mark R. Everett, professor 
of biochemistry, as temporary dean of the University 
of Oklahoma School of Medicine is the first of several 
projected changes designed to improve conditions of the 
school. Dr. Everett became a member of the medical 
school faculty in 1924. He was professor of biochemistry 
and pharmacology until 1935 at which time the depart 
ments were separated and he remained as chairman of 
the biochemistry department. 

Dr. Harold A. Shoemaker has resigned from the po 
sition of assistant dean, a post he has held since 1939. 
He will continue as professor of pharmacology. 

Early this fall Dr. George Cross, President of the 
University of Oklahoma, called together representatives 
of the Oklahoma State Medical Association and the 
Medical School alumni and discussed the advisability 
of a group of physicians being appointed by him to 
serve in an advisory capacity on matters pertaining to 
the Medical School. From the meeting came a unanimous 
endorsement of Dr. Cross’ suggestion and subsequently 
two representatives from the Oklahoma State Medical 
Association, Medical School, Oklahoma Medical Research 
Foundation, Clinical Faculty, Pre-Clinical Faculty, and 
student body were appointed by Dr. Cross to serve on 
this committee. Representatives from the two faculty 
groups and the student body were elected by their re 
spective groups. 

Composing the committee are the following: George 
H. Garrison, M.D., Rufus Q. Goodwin, M.D., Clinical 
Faculty; Arthur A. Hellbaum, M.D., E. Lachman, M.D.., 
Pre-Clinical Faculty; J. W. Finch, M.D., Evans E. Tally. 
M.D., Oklahoma University Medical School Alumni; W 
Floyd Keller, M.D., John H. Lamb, M.D., Oklahoma 
Medical Research Foundation; Paul B. Champlin, M.D.. 
James Stevenson, M.D., Oklahoma State Medical As 
sociation; and Charles Martin and Ralph Ownby, student 
body. 

To increase the efficiency of administration of the 
medical school Dr. Cross has divided certain responsi 
bilities among three associate deans. While these po 
sitions are new to the Oklahoma Medical School, they 
have been used successfully in many other schools for 
several vears. Arthur A. Hellbaum, M.D., professor of 
pharmacology, has been named associate dean of gradu 
ate studies and research and will serve as acting dean 
during absence of the dean. Homer F. Marsh, M.D.. 
professor of bacteriology, has been named associate 
dean of students, and Henry H. Turner, M.D., associate 
professor of medicine has been named associate dean of 
faculty. These associate deans will be responsible for 
administrative matters in the respective fields indicated 
by their titles, in addition to continuing their department 
duties. 

At a faculty meeting November 20, 1947, Dean Everett 
asked for nominations to the Dean’s Advisory Board 
Such a board has been used to advantage by several 
previous deans. This group offers advice on general 
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policy and major problems. Its tenure corresponds to 
that of the dean. 


The University Hospitals Executive Board continues 
with the addition of Wann Langston, M.D., professor 
of medicine, and Dean Everett, chairman ex officio. 
Other members of the board are Mr. Paul H. Fesler 
vice-chairman and secretary ex officio, and Drs. Robert 
H. Bayley, Cyril E. Clymer, James B. Eskridge, Clark 
H. Hall, Theodore G. Wails and Willis K. West. This 
group is at present occupied with the filling of the 
vacancies resulting from recent resignations in the nurs 
ing school, and the problem of personnel shortages. 

The above mentioned groups and the general faculty 
are considering the problems peculiar to their respective 
departments and the problems of the school in general 
Following careful study of several long-standing diffi 
culties changes will be effected to promote more efficient 
function. Admission of students, hospital departments, 
full-time faculty members, the nursing school, and the 
hospital bed problem will all receive early attention. 

Changes made will all be directed toward the genera) 
improvement of the medical school both as to function 
and academic standing. 


ATTENDANCE TOTAL WAS 471 
FOR CANCER SYMPOSIA 


A total of 471 doctors of medicine and dentists regis 
tered for the October cancer symposia including doctors 
from Oklahoma City, Enid, Woodward, Clinton, and 
Duncan for the west side and Tulsa, Muskogee, Me 
Alester, Durant and Ada for the east side. 

On the cards filled out by those attending 192 indi 
cated ‘‘yes’’ on additional cancer symposia and a two 
day cancer symposium in Oklahoma City next spring. 
Twenty-eight checked ‘‘yes’’ on additional cancer sym 
posia without an indication on symposia in Oklahoma 
City, while 19 indicated ‘‘yes’’ on additional cancer 
symposia and ‘‘no’’ for cancer symposia in Oklahoma 
City next spring. Two indicated ‘‘no’’ on additional 
cancer symposia and ‘‘yes’’ on cancer symposium in 
Oklahoma City next spring. Approximately seven did not 
make any indication or made no indication for additional 
symposia but ‘‘yes’’ to cancer symposia in Oklahoma 
City next spring. 

Plans at the present time are in the preliminary stage 
for another symposium to be held in the spring because 
of the large number of requests received for more in 
struction, 





Lt. Col. A. H. Bungardt (Med °39), Resident in Or 
thopedic Surgery at University Hospital, is also Pro 
fessor of Military Science and Tactics at the Medical 
School. 


James F. Hohl, M.D., Stroud, has accepted & position 
with the student health service at the University of Okla 
homa. Dr. Hohl came to Stroud in June of 1946 and was 
associated with Carl Bailey, M.D. during that time. 
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25 YEARS AGO IN THE JOURNAL 





(from Editorial Notes — Personal and General) 
Dr. A. C, Lucas, Castle, and Miss Grace Phillpots were 
married in Okemah November 20th. 


Dr. W. H. MeBrayer, Idabel, was painfully injured 
when his car skidded into a ditch near Hugo. Dr. Me 
Brayer was transporting a patient to the hospital when 
the accident occurred. 


Dr. A. 8. Risser, Blackwell, read a paper on ‘‘Ap 
pendicitis’’ at the meeting of the Tri-County Medical 
Society, when physicians of Cowley and Sumner Coun 
ties, Kansas, and Kay County, Oklahoma, met at Well 
ington, Kansas, November 16th. 


Dr. John R. Walker, Enid, was recently elected presi 
dent of the Kiwanis Club of that city. 

Drs. C. M. Bloss and Robert Keyes, Okemah, have 
purchased a site and begun the erection of a hospital 
building. 


‘* Officers were elected earlier in the year but as this is 
the first 25 years ago column we will list 1922-1923 
officers of the Oklahoma State Medical Association: ’* 
president, Dr. McLain Rogers, Clinton; president-elect 
Dr. Ralph V. Smith, Daniel Blidg., Tulsa; first vice 
president, E. 8. Ferguson, Oklahoma City; secend vice 
president, W. A. Tolleson, Eufaula; third vice president, 
KE. B. Dunlap, Lawton; secretary-treasurer-editor, Dr. 
Claude Thompson, 508 Barnes Bldg., Muskogee. 


FOURTEEN OKLAHOMANS NAMED 
TO COLLEGE OF SURGEONS 


The following named Oklahoma doctors were among 
the 810 surgeons inducted into the College at the twelfth 
assembly and convocation of the United States chapter, 
International College of Surgeons, held in Chicago in 
October: 


Fellows: Robert B. Gibson, M.D., Ponea City; Ray 
Harvey Lindsey, M.D., Pauls Valley; Darius W. Darwin, 
M.D., Woodward; Earl Duwain MeBride, M.D., Okla 
homa City; Patrick S. Nagle, M.D., Oklahoma City; 
Howard Louis Puckett, M.D., Stillwater; Leo Joseph 
Starry, M.D., Oklahoma City; John Powers Wolff, M.D. 
Oklahoma City; William A. Hyde, M.D., Durant; Ray 
mond G, Jacobs, M.D., Enid; John Harrison Robinson, 
M.D., Oklahoma City; and 


Associates: John G. Matt, M.D., Tulsa: August M. 
Brewer, M.D., Oklahoma City; and Weldon K. Haynie, 
M.D., Durant. 


A complete line of 
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ANNOUNCEMENTS 





INDUSTRIAL HEALTH MEETING 
TO BE HELD AT CLEVELAND 


The Council on Industrial Health will hold its eighth 
annual congress on industrial health in the Cleveland 
auditorium, Cleveland, Ohio, January 5 and 6, 1948. 
These dates immediately precede the interim session of 
the American Medical Association, which will be held 
in the auditorium January 7 and 8. 


The program of the Congress is being constructed 
with general practitioners in mind and will include dis 
cussions of first aid and emergency services in industry, 
physical examinations, administrative practices, applied 
physiology, aviation medicine, radiation medicine and 
practical expositions of occupational disease manage- 
ment, traumatic surgery and rehabilitation. 


RADIOLOGICAL SOCIETY 
HOLDS CONFERENCE 


Lucien M. Paseucei, M.D., of St. John’s Hospital, 
Tulsa, was elected to membership when a meeting of 
the Oklahoma State Radiological Society was held Oc 
tober 27 at the Skirvin hotel, Oklahoma City. 

The scientific program consisted of presenting a radio 
logical conference based on cases seen at University 
Hospitals during the past month. The cases were pre 
sented by H. Bender, M.D., H. Sehested, M.D., G. Emery, 
M.D., and P. E. Russo, M.D. 


OTOLARYNGOLOGY-OPHTHALMOL- 
OGY SEMINAR SET FOR FLORIDA 


This year the University of Florida midwinter seminar 
in otolaryngology and ophthalmology will be held at the 
Flamingo hotel, Miami Beach, January 12 through 17. 
The lectures in otolaryngology will be presented on the 
12th, 13th, and 14th, and those in ophthlmology on the 
15th, 16th, and 17th. The Pan-American Congress of 
Ophthamology will be held in Havana, Cuba, January 
5-10, 1948, making it possible for ophthalmologists to 
attend both meetings in one trip. 


AYCOCK AND SANGER 
RECEIVE FELLOWSHIPS 


Two Oklahomans were selected to receive fellowships 
this fall at Chicago at the meeting of the American 
Academy of Ophthalmology and Otolaryngology. 

Byron W. Aycock, M.D., Lawton, received his fellow 
ship for his specialization in ear, nose and throat and 
W. W. Sanger, M.D., Oklahoma City, received his fellow 
ship as an ophthalmologist. 
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MEDICAL ABSTRACTS 


THE PLASTIC SURGICAL CLOSURE OF DECUBITUS 


MEDICAL SCHOOL | 


CALENDAR — DECEMBER, 1947 


ULCERS IN PATIENT WITH PARAPLEGIA. Herbert SURGICAL PATHOLOGIC CONFERENCES 
Conway. Cornelius J. Kraisal. Robert H. Clifford. Tuesday 11:00 A.M. to 12:00 Noor 

Jerome Gelb, Julius M. Joseph, and Leo L. Leveridge. MEDICAL CONFEREN(¢ 
New York, New York. Surgery. Gynecology and \M. to 10:00 A.M 
Obstetrics, 85:3:321-332, (September) 1947. 


This excellent article is well worth 


gives the results of handling one of surgery’s most vex 


Each Thursday 11:00 A.M 
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ES Each Wednesday 9:01 


to 12:00 Noor 


reading in that it CLINICAL PATHOLOGICAL CONFERENCES 


ing prob‘ems. TUMOR CLINICS AND CONFERENCES rst 

The problem of the decubitus ulcer is always difficult and Third Tuesdays (December 2 and 16) 8:00 AM. t 
but when it occurs in a patient with paraplegia it be 9:00 AM ; 
comes a catastrophe. , : 

The authors have meticulously set down plans, tried UROLOGICAL-PATHOLOGIC CONPERENCE—S« 
and discarded: likewise, it brings out the meticulous ond Tuesday (December 9) 8:00 A.M. to 9:00 A.M 
care both pre-operatively and post-operatively that is ORTHOPEDIC PATHOLOGICAL CONFERENCE 
necessary to effect a cure. Last Tuesday (December 30) 8:00 A.M. to 9:00 A.M 

The illustrations and photographs are well done and 3 _— ea 
portray the results batten than wvltben descriptions MONTHLY STAFI MEET ING Second Friday 

The following is the summary and conclusions made December 12) Dinner, 6:15 P.M 
by the authors: f.ADIOLOGIC CONFERENCE Fourt Monday 

Report is made of experience with the excision and December 22) 6:45 P.M. to 7:30 P.M 
plastic surgical closure of 56 deeubiti in paraplegic 
patients in a veteran’s hospital. The locations of de oo Se ee ~~ —a 
cubitus uleers studied, their etiology, patho'ogy, and lene’ te the febevaters ¢ D. B. McMullen. MD. 
nusterietegy are Giaeussen Japan. Dr. MeMu len is on leave from the faculty of 

Five methods of operation have been used ; elliptic oe Maiieitin all Wiis Mitel Medicis 
excision and closure; excision and closure by Z-plasty 
excision and closure by pedicled flap; excision and 
closure by pedicled flap with free graft at a distance Henry J. Freede, M.D., (Med °42) has been appointed 
closure by free thick-split graft of skin. Forty, or 71 house surgeon on the staff of the Robert Jones an 
per cent, of the 56 cases were healed by these proce Agnes Hunt Orthopedic Hospital in Oswestry, Shro; 
dures shire, England He left the midde of Novembe 

All of the ulcers in this series were of long duration to take up his duties. This residency was obtained the 
They had been present for an average of 12 months in basis of an exchange fellowship 
40 cases in which plastic surgical closure was successful 
The ulcers had averaged 15 months in duration in 16 
eases (29 per cent) in which plastic surgical closure OBITUARIES 
was not successful. In the management of this grou, 
of patients emphasis has been placed upon the appli Ralph D. Robinson, M.D. 
cation of the established principles of plastic surgery 1909-1947 
to the c'osure of the decubiti. Experience has indicated Ralph D>. Robinson, M.D., formerly of Frederick and 
that methods in which the scar of suture resides directly \rdmore, died October 24 in a Topeka, Kansas hospital 
over the site of the former decubitus are apt to be w \ former staff surgeon at the Frederick Clinie Hos 
successful. Elliptic excision was used only in the case pital, Dr. Robinson had been living in Silver City, New 
of uleers in patients whose general condition wauld not Mexico, for some time where he was serving as contract 
permit major operative procedure. Evidence in this re urgeon to the United States army. Dr. Robinson was ir 
port indicates that large ulcers are closed successfully in lopeka to make application for release from the army 
the highest percentage of cases when a flap of skin and and p'anned to enter private practice at Mount Vernon 
subcutaneous tissue is rotated from an adjacent area and lil. where his mother resides 
the defect at the site of procurement of the flap is Survivors include the widow and a son and daughte 
surfaced by a free graft of skin John F. Burton, M.D Ralph D. Robinson, Jr., and Marya Robinsor 
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___HAVE YOU HEARD? _ 





Henry Turner, M.D., Oklahoma City, participated De 
cember 12 and 13 in the A.C.P. graduate course in 
medicine of the University of Texas held at Galveston 
December 1 to 13. 


J. R. Hinshaw, M.D., recently of McAlester and now 
of Norman says that his son, J. Raymond Hinshaw, M.D., 
O. U. Medical School, 1946, and Rhodes scholar, writes 
from Oxford that he has a splendid tutor and is enjoying 
his scientific research and study there very much. He 
finds experimental anatomy especially interesting. Among 
other honors he received while in school he was president 
of his class during his junior and senior years. He was 
winner of the Oklahoma Hall of Fame scholarship award 
as the outstanding student in the school of medicine, 
was president of Phi Eta Sigma, freshman scholarship 
fraternity, received the Pe-et sophomore scholarship cup, 
was high ranking junior Phi Beta Kappa and was given 
several other high awards at the university. 

ivery B. Wright, M.D., announces the opening of 
offices at 612 Bass Building, Enid, Oklahoma, for the 
practice of niedicine and general surgery. 


Cleve Beller, M.D., resident physician at the University 
Hospital spoke at the dedication of the new $10 million 
research laboratory at Brookhaven, New York. The new 
laboratory is under the control of the atomic commission, 
but is administered by a number of universities. Dr. 
Beller was chief of the radiological safety division of 
the Los Alamos atomic research laboratories during the 
war and also did special work at Oak Ridge. 

F. W. Taylor, M.D., has recently moved to Duncan 
from Oklahoma City and is now on the staff of the 
Weedn hospital and has opened private offices in Duncaa. 

V. C. Tisdal, M.D., Elk City, was elected one of the 
directors of the Kiwanis club of Elk City for the coming 
year. 


W. F. Keller, M.D., Oklahoma City, recently addressed 
a joint meeting of the Garfield County Medical society 
and the Garfield County Bar association at a meeting in 
Enid. Dr. Keller discussed the needs of a law requiring 
services of a medical man to determine the cause of 
death when the death is from undetermined or unknown 
eases. 

O. L. Parsons, M.D., Lawton, used Algeria as his 
principal topic when he spoke to members of the Lawton 
Lioness c'ub on his travels while in the navy. He showed 
slides of the country and its inhabitants as illustrations. 


Twin brothers, R. E. Dillman, M.D., and T. E. Dillman, 
M.D., Ponea City, are to serve together in a marine 
hospital at Tsingtao, China, on the Yellow Sea. Both 
graduated from high school together and went on to the 
University of Oklahoma Medical school together and 
have been serving together in hospitals at Bremerton 
and Seattle, Wash. for the past 19 months. 

Floyd Bartheld, M.D., was re-elected president of the 
staff of St. Mary’s Hospital, McAlester. FE. H. Shuller, 
M.D., is vice-president, and W. H. Kaeiser, M.D., was 
also re-elected as secretary. 

(Continued on Page 515) 
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American Medical Association Celebrates 100th Birthday History of the American Medical Association, 1847-1947 
(A) - . : ~ “ 189 A, Lewis J. Moorman 58 
American Sanatorium Association (BR) Richard M. Burke....394 Muscle Testing, Techniques of Manual Examination, Earl 
Amputation of the Lower Extremities in Peripheral Vascular D. McBride ; 112 
Disease (S) W Pat Fite and Chester K Mengel . 10 Physician, Lewis J. Moorman . 112 
Anemia, Sickle Cell Report of a Case w ith Mural Thrombi Practical Physiological Chemistry, Lewis J. Moorman —7 
in the Heart (S) ¢ harles D. Tool and Ray | Northrip Principles and Practices of Obstetrics, Thomas ©. Points s18 
Anesthesia Added to Benefits of Medical 1 lan (A) Rehabilitation Through Better Nutrition, Elmer R. Musick..318 
Anesthesiologists Recommend Limited Certification (A) ..Oct. xvi Selected Writing of Benjamin Rush, The, Lewis J. Moor 
Annual Audit Report 104 man ; os _476 
Annual Meeting, The Fifty Fourth | ~~ “ “ 118 Surgical Pathology, Everett B. Neff 58 
Annual Meeting of the OSMA, The Fifty-Fourth (SP and i Synopsis of Pathology, Howard C. Hopps 176 
ric) " a4 Vietory Over Pain, Lewis J. Moorman 68 
Annual Meeting, May 14-16 (A) : 8 Books (E) 177 
Annual Session Oklahoma State Medical Association, Fifty i Branch. J. R. Bromwell (Pic) 22 
Fourth Program ~ 142, 152 Branham, D. W. (S) Sulfonamide Anuria 1 
An Oklahoman First (E) 276 Srownine, Robert LeRoy (0) 7 
Anuria, Sulfonamide (S) D W Branham : 81 Brucellosis in Children (8) G. R. Russell 89 
April Birthday Month of Blue Cross and OPS (SP) 99 Brvdia. Catherine T. (O) 
Arteriosclerosis, Diabetes and (5) Howard C. Hopps 226 Buchner, Harold W. (S) Epidemic Diarrhea of the Newborn 
Art Works Oklahoma Physicians Present (A) ‘ 244 Buffington, Mrs. Wiley R. (Pic) 
Ask Yourself This Question, Doctor - 62 Burke, Richard M., American Sanatorium Association (BR) 
Association Insurance Program Re-Servicing Underway (A)..428 
Attendance Total Was 471 for Cancer Symposia (GN) 501 an © as 
Attention Physicians Holding Indiana Licenses (A) 312 Campaign, The (E) : » 
Attention Reserve Officers, Army and Navy (N) 170 Cancer Conference, Rocky Mountain (A) 351 
Audit Report Annual 104 Cancer Course, Graduate, Promised for Fall (A) 309 
Awards Offered for Ob and Gyn Studies (A) 244 Cancer Month (FE) . 180 
Aycock and Sanger Receive Fellowships (GN) 502 Cae Wetite Miata aiieus Wukuen imaciinade 37 
Cancer Short Course Scheduled for October, Special (A) IRR 
= Cancer Society Explains Plan for Indigent Patient Tissue 
Examinations (N) .. ‘ 0 
Baines, Swartz (0) 110 Cancer Society, Oklahoma Division, American, Completes Most 
Ball, William Augustus (Q) .... 5 ...898 Successful Year in 1946—Mobile Unit First of Its Kind 
Banting’s Miracle (BR) Lea A Riely 112 in Nation (A) .~. penuiecane 58 
Basic Scienes, Medical School Offering Educational Program Cancer Symposia Draws State Doctors, October (GN) 71 
in (A) 7 as 104 Cantrell, William H. (0) - 74 
Bates, Jesse A. (O) ... mown en 356 Can You Top This One? (A) ‘ 310 
Bayley, Robert H. and Halpert, Bela; Clinical Pathologic Carbohydrates Used in Artificial Feeding of Infants, Choice 
Conference mencess a ‘ie 52 of (8) C. J. Alexander ............. 122 
Bennett, David Wiggins (0) - a ae Carcinoma of the Stomach, Gastric Resection for, Kronlein 
Bielstein, Charles M. and Halpert, Bela, Clinical Pathologic Technique (S) Andre B. Carney 88 


Cardiac Emergencies, The Diagnosis and Treatment of (S) 

eli: BR. Fete ccc anpens aan 7 
Cardiac in Pregnancy, The (S) F. Redding Hood 181 
CARE Makes Appeal (GN) . 4172 


Conference . aenne . M ieteebioniain 
Binder, Harold J. (S) The Parent in Pediatric Practice 
Blue Cross and OPS, April Birthday Month of (SP) of 
Blue Cross, OPS, Northeast Oklahoma Leads in (A) ............428 
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Carnell, M. D. (QO) ; 174 
Carney, Andre B. (S) Gastric Resection for Carcinoma of 


Haralson aie : 
Centennial Session, A.M.A. Plans For (A) a - 15 
Cervical Disease, Five Hundred Fifty-Seven Case Histories 
of, 1944-1945 (S) Kenneth J. Wilson 
Erratum ... winiasanineaiiaa - 
OO SBP SS aa — “ : 
Chamber of Commerce, Oklahoma City Physicians Active in 








(N) — ane 108 
Champlin, Paul B. (Pic) June cover 
Champlin, Paul B. (Pic) 144 
Charles R. Taylor Lectureship (E) " 219 
Chase, Ralph E. (BR) Concise Anatom i34 
Chemistry, Practical Physiological (BR) L. J. Moorman 358 
Chemotherapeutic and Other Studies of Typhus (BR) M. R 

Everett 358 


Chest, Diseases of the: With Emphasis on X-Ray Diagnosis 
(BR) Lewis J. Moorman : 3 
Chest Diseases, Postgraduate Cou se Offered (A) 35 
Chest Physicians, American College of, Will Meet l 
Child Health Services Survey, Oklahoma (E) 
Choice of Carbohydrates Used in Artificial Feeding of Infants 
(S) C. J. Alexander . wll 
Chronic Rhinitis (8S) Ralph W. Rucker : 1 
Classified Ads : h4, 64, 207, 244, 308, 352 
392. xvi Oct., 474, 491 
Clinical Laboratory Diagnosis (BR) W. F. Kelle : 
Clinical Pathologic Conference 








289, 340, 379, 
Clinical Society, Outstanding Prog am Listed by 
College of Surgeons, Fourteen Oklahomans Named to (GN)..502 





Colorado Rheumatic Fever Library Established (A) 312 
Colorado Rheumatic Fever Library Established (A) S12 
Colwick, Ovee John (O) 208 
Colyar, A. B. (8S) Institutional Treatment of Syphilis 44 
Committees powen ts 
Committee Reports, Annual 158, 160, 162, 164, 16¢€ 
Common Fungus Infections (8S) A. Brooks Abshier 334 
Common Nasal Allergies (S) H. F. Vandever 480 
Concise Anatomy (BR) Ralph E. Chase 43 
Confusion Compounded for the G. P. (E) 478 
Congenital Heart Disease (S) Homer A. Ruprecht 417 
Convergence Deficiency, The Treatment of (Abs) 16 
Convulsions in Infancy (S) Herschel J. Rubin 286 
County Medicals Please Take Notice (EF) 405 
The Cooperatives (E) 404 
Cordonnier, Byron J. (S) Pilonidal Cysts and Sinuses 186 


Corrosive Injuries of the Esophagus: With Particular Refer 
ence to the Treatment of Acute Corrosive Esophagitis 


(Abs) 320 
Councilors and Councilor Districts xv 
Councilor Reports, Annual 154, 15¢ 
Course in Allergy Offered (N) 170 
Cover, Our (E) 326 
Creek County Medical Society New Member Accepted in 

(GN) 515 
Crystal Clear (E) 36 
Curare in Electric Shock Therapy, The Use of (S) T. R 

Turner i38 
Curare, The Use of in Anesthesia (S) Hubert Doudna 409 
Current Problems in Public Health (S) John F. Hackler 106 
Cushing, Harve A Biography (BR) Lewis J. Moorman 68 

= — 
Deadline for GI Insurance Renewal Extended (A) 194 
Deafness Due to Otosclerosis, The Surgery of (8) William L 

Bonham 41 
Dean of Medical School Announces Resignation (A) 428 
Delegates and Alternates to House of Delegates 168 
Denny, E. Rankin (S) On Current Concepts of the Etiology 

and Pathogenesis of Periarteritis Nodosa 22 
Dever, Harvey K. (0) 110 
Dexedrine Sulfate, The Overweight Obstetric Patient with 

Special Reference to the Use of (S) J. William Finch 119 
Diabetes and Arteriosclerosis (8S) Howard ¢ Hopps 22¢ 
Diabetic Care in Pictures (BR) Bert F. Ke'tz 68 
Diagnosis, Clinical Laboratory (BR) W. F. Keller i538 
Diagnosis and Management of Uterine Carcinoma and Sar 

coma (Abs) se 
Diagnosis and Treatment of Cardiac Emergencies, The (S) 

Felix R. Park 75 
Diagnosis of Endometriosis (Abs) 19 


Diagnosis, The Mental Fatigue States, Symptoms and (S) 
Charles R. Rayburn 

Diarrhea of the Newborn, Epidemic (8S) Harold W. Buchner 

Director of Mental Health for State, lowan Named (GN) 

Director Slated, New A.M.A. (GN) 

Diseases of the Chest: With Emphasis on X-Ray Diagnosis 
(BR) Lewis J. Moorman 

Doctor, The (Pic) 

Doctors Give (E) 








Doudna, Hubert (S) The Use of Curare in Anesthesia 409 
Do You Know ad 494 
Drive to Enroll Student Nurses Begins (N) 170 
Dr. Ritzhaupt Elected Head of American Peultrymen (A) 62 
Dream, A: Of the Oklahoma School of Medicine and Hospitals 
(SP) J. P. Gray . 20 


Ear, Surgical Substitutions for Losses of the External (Abs)..322 
The Early Diagnosis and Treatment of Primary Pulmonary 


Tuberculosis in Children (S) James G. Hughes 411 
Eastman, Nicholson J. (Pic) ‘ 146 
Economy, Short-Sighted (E) 179 
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Editorials 
Abiding Satisfactions in the Present Patient-Physician Re 
lationship . 325 
An Oklahoman First 27¢ 
Books 477 
The Campaign 2 
Cancer Month 1A 
Charles B. Taylor Lecturship 219 
Confusion Compounded for the G. P 478 
The Cooperatives 404 
County Medical Please Take Notice 405 
Crystal Clear 165 
Doctors Give 27¢ 
Fetal and Neonatal Mortality 403 
The Fifty-Fourth Annual Meeting 118 
The General Practitione o7¢ 
Gyping the Japs i42 
A Heavy Load of Medical Lore ;2 
A House Not Build Upon Sand 2 
The Hoxsey Hoax 117 
In His Image . 164 
International Relations i4 
Legitimate Influence 479 
Medicine and Self-Discipline 40 
Oklahoma Child Health Services Survey 7 
Oklahoma Medical Research Foundation 442 
Old Age 74 
Olin West, Associate Member pee 
One Hundred Years of Organized Medicin« 217 
On Trial 118 
Our Cover " s2¢ 
Physician and Surgeon 39 
Postgraduate Medical Teaching Lat 
Propaganda at the Taxpayer's Expense i64 
Ray of Light, A 479 
Research 41 
Rural Medicine 6 
The Seventeenth Fall Conference 404 
Short-Sighted Economy 179 
The Sinister Dole 164 
The Southern in Baltimore 443 
The Specialty Problem 218 
The Stamp of Approval 326 
The State Meeting 4( 
The State Meeting 219 
States Rights at Stake 165 
Streptomycin Lat 
Pools °7¢ 
ly Tiy 180 
Tolerance "lease 2 
Trends Toward Socialization Dangerous 2 
ruberculosis in the Age« 479 
Twenty-Five Years Ago 179 
Unfair to Doctors 443 
The Value of the Undiscovered 74 
When the Art Becomes a Science 404 
Whither! 4 
Who Is Shock Proof 441 
Who's Who tr 
Why Doctors Die 164 
Edwards, Francis Marion (0) te 
Electrocardiography (BR) H A. Ruprecht 214 
Electroencephalography As An Aid in Neuro-Psychiatric Di 
agnosis, The (S) Charles Leonard 
Electroencephalography in the Diagnosis of Epilepsy (S) Carl 
Steen 12 
Electrolytes in Treatment, The (S) Walter F. Sethney +a 
Endometriosis, Diagnosis of (Abs) ” 
Eons of Pain A Century of Lethe E) 1 
Epidemic Diarrhea of the Newborn (S) Harold W Buchner! 
Epidemic Retrobulbar Neuritis in the Philippines During the 
Japanese Occupatior Abs) 138 
Epidemiological Study of Pinworms in Patients at Oklahoma 
Hospital for Crippled Children (8S Gladys ( Smith 
and Darwin L. Richardson 19 
Epilepsy Electroencephalograph) n the Diagnosis of (S 
Carl T. Steen 12 
Erratum 
Esophagus, Corrosive Injuries of: With Pert lar Reference 
to the Treatment of Acute Corrosive | »phagitis 2 
Everett, M. R. (BR) Chemotherapeutic and Other Studies 
of Typhus I58 
Examination of Breasts and Pelvic Organs ir Apparently 
Healthy Women (Abs) 1of 
Exercises in Electrocardiography (BR H. A. Ruprecht 214 
a= PP .- 
Face, Reconstruction of Bony Defects in the (Abs 70 
Fellowships in Health Education To Be Offered ix 1947 
(N) 64 
Fetal and Neonatal Mortality (F 403 
Fifty-Fourth Annual Meeting, The 118 
Fifty-Fourth Annual Meeting of the OSMA (Pix 294 
Fifty-Fourth Annual Meeting of the OSMA. The SP 294 
Fifty-Fourth Annual Session Oklahoma State Medical As 
sociation, Program 142-152 
Fifty Historic Years (SP) Lewis J. Moorman 199 
Films Available from War Department, Medical (A) 350 
Finch, J. William (8S) The Overweight Obstetric Patient With 
Special Reference to the Use of Dexedrine Sulfate 119 
Fite, W. Pat and Mengel, Chester K. (8S) Amputetion of the 
Lower Extremities in Peripheral Vascular Disease 10 


Five Hundred Fifty-Seven Case Histories of Cervical Disease 
1944-1945 (S) Kenneth J. Wilson and Charles Hugh 
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Wilson . mraepeinets aeeinaneseeneininniaieciet walennienenipinites 277 
II seins cimetidine ientiinintisnttaheummmaneaiies saaitigipsiit 352 
OE ES SF Re eS 66 
Fourteen Oklahomans Named to College of Surge ms (GN)....502 
Fourth Postgraduate Circuit Begins September 22 (A) ~....350 
Fungus Infections, Common (8S) A. Brooks Abshier —e 
Further Observations on Blood Grouping in Poliomyelitis 
TED ’ idsduceetninteneciceateeennbenaseiedinnnemenvetaiendetintabtaievameen 360 
— 
Co a RR: .144 
Gastric Resection for Carcinoma of Stomach, “Kronlein Tech- 
ye I Bl GED cenencccsnscencsemntincioetntuinmmecnsesnns 88 
Gastroenterological Group to Meet ....................... veveeneee 207 


General Practitioner, A.M.A. we Problems of the (A)..348 
Generals Practitioner's Program at A.M.A. Cleveland Session 





[ERD :sitbntsiteiniiiaiienaiatesions sidaibinciidetebbiandebibaddidiid - 72 
General Practitioner, The a Se 276 
General Principles Underlying the X Ray Diagnosis of Media- 

stinal Tumors (S) Ernest Lachman ............. SN 
GI Insurance Renewal Extended, Deadline for (A) concceee O04 
Going to the A.M.A. Meeting Next Summer! (A) -................ 24 
Going to the Southern Medical Convention! (GN) ~........ 471 
Goiter Association Sets 1948 Meeting Date (A) .. .-.Oct. xvi 
Gorgas Medal Awarded to Maj. Gen. Hawley (GN) weeeeed 15 
Gose, Charles Orson (0) =e 174 
Goverpor Appoints Mental Health Board (A) .. eapistieleentalaiae 350 
Graduate Cancer Course Promised for Fall (A) ~........ ...B09 
Granuloma, Tale (Abs) .............. 70 


Gray, J. P. (SP) A Dream: Of the University of Oklahoma 
School of Medicine and Hospitals ....... 20 

Gregg, O. R. and McClintock, Mary Jane (S) Incidence of 
Intestinal Parasites in Southeastern Oklahoma 

Guest Speakers Annual Session Oklahoma State Medical 





EY: sretetmenniiapenmeentn -146-147 
Gynecological and Obstetrical Pathology: With Clinical and 
Endocrine Relations (BR) Robert B. Howard ...............359 
Gynecology With a Section on Female Urology (BR) Gerald 
IED ntueitentennnsecontmmennnvaniien 470 
Gynecomastia, Mastectomy for Through a Semi-C ireular Intra- 
Areolar Incision (Abs) viieneeecnbnentin 4 36 
Gyping the Japs (E) 442 


— 
Hackler, John F., (S) Current Problems in Public Health....406 
Halpert, Bela, and Bayley, Robert H., Clinical Pathologic 


Conference - . 52 
Halpert, Bela, and Bielstein, Charles, Clinical Pathologic 








Conference ” 236 
Halpert, Bela, and Lowe, Robert C., Clinical Pathologie Con 

ference .. ‘ - me . we . 492 
Halpert, Bela, and Moorman, Floyd, Clinical Pathologic Con 

ference ae : 340 
Halpert, Bela, and Morledge, Walker, Clinical Pathologic Con 

ference 2 . 136 
Hamer, Mrs. Jesse D. (Pic) -~.. ‘ ...145 
Harrison, Tinsley R. (Pic) , 146 
Harvey Cushing: A Biography (BR) Lewis J. Moorman ...... 68 
Have You Heard! ~— 32, 64, 108, 172, 210, 270 

314, 354, 400, 436, 469, 504 
Hazel, Onis G. (S) Acne Vulgaris in Adolescence : 327 
Hayes, Basil A. and Hopps, Howard C,, Clinical Pathologic 

Conference saieeesidiaaianin aaiele .-..289 
Hayes, Basil A., The Treatment of Urinary Incontinence 

(8S)... pucagpoenens panun . oocenes 82 
Healing, Some Observation. on Wound (Abs) ; 2 
Health Education, Fellowships in to Be Offered in 1947 (N) 4 
Heart Disease, Congenital (8S) Homer A. Ruprecht -....... 417 
Heavy Load of Medical Lore, A (E) 325 
Henry Sewall: Physiologist and Physician (BR) Lewis J 

a . Rene: 
Herron, Alfred Webb (0) — = : ns 316 
History of the American Medical Association, 1847-1947, 

A (BR) Lewis J. Moorman end saheentisdanstiishenibiiniieig 
SE, 2D, ERD cuecesasemenerantees povidaiguin ee 
Honorary Membership Applications 168 
Hood, F. Redding and Hopps, Howard C., C linical ‘Pathologic 

Conference .............. nan 16 
Hood, F. Redding (S) The ¢ ‘ardiac in Pr regnancy ‘ 181 
Hopps, Howard C. and Hayes, Basil A., Clinical Pathologic 

a - es 
Hopps, Howard C and Hood, F. Redding, “Clinical Pathologic 

Conference .. a liaiuseanianliaas ssieiaieiioas " ae 00 
Hopps, Howard C and: Music k, Vern H . Clinieal Pathologic 

Conference ......... nae ceil ‘i titi Oe 
Hopps, Howard C and Vickers, Paul M., Clinical Pathologic 

eee - = . qusuaccennsiannn 192 
Hopps, Howard C. (8S) Diabetes and Arteriosclerosis ...........226 
Hopps, Howard C. (BR) Synopsis of Pathology ...476 
Hospital Construction Via Federal Aid (A) anceeee 49 
House Not Built Upon Sand. A (EF) 2 
Howard, Robert B. (BR) Gynecologic al ‘and Obstetric al Path 

ology: With Clinical and Endocrine Relations 359 
How's Your Health? (A) -. shiseiamnanitipeatasinis ew 
Hoxsey Hoax, The ........ ’ canons fennciahatanihani a 
Hughes, James G. (Pic) LE Sa i 
Hughes, James (S) The Early Diagnosis and Treatment of 

Primary Pulmonary Tuberculosis in Children 411 
Hughes, John Elmer (0) ... cm ay 
Hunter, George (QO) .......... easennenns “ i ome 
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Incidence of Intestinal Parasites in Southeastern Oklahoma | 
(8S) O. R. Gregg and Mary Jane McClintock -............ 2 

Index Available, Obstetrics-G ynecology | /__rs von 424 

Indiana Licenses, Attention Physicians Holding (A) — | | 





Industrial Health Meeting to Be Held at Cleveland (An) 502 
Infant Cyanosis and Nitrates (S) Grady F. Mathews, and 

= — eee ‘ 
Infectious Mononucleosis : “Benign Lymp shadenosis or Grandu- 


lar Fever (8S) W. H. Kaesier -~.................. — 
In His Image (E) .............. -_ : 364 
Institutional Treatment of Syphilis (S) A. B. Colyar ai 44 


Instructional Course in Allergy (A) .. = : 
Insurance Program Re-Servicing Underway, Association (A)..428 
Integrated Practice of Medicine, An (BR) Lewis J. Moor- 


ae 318 
International Colle ge “of Surgeons to Meet (A) 310 
International Relations (E) 443 


Intestinal Parasites in Southeastern Oklahoma, Incidence of 


(S) O. R. Gregg and Mary Jane McClintock _.282 
lowan Named New Director of Mental Health for State 

(GN) . 2 ° . . — 900 
Irradiation for the Elimination of Nasopharyngeal Lymphoid 

Tissue (Abs) waves a _— 7 
Ishmael, William K. and Stacy, John R. (8S) The Use of 

Dolophine (Dimenthylamino heptanone-Methadon) in 

the Control of Pain in Bone and Joint Disorders 454 


James D. Osborn (SP) Lewis J. Moorman 

Jane ze Crawford Student Loan Fund in G necology 
(A) ‘ 4 : 

Johnson, Glavin Luther (0) 

Jones, Joe H. and McDonald, John (Pic) 


Jones, T. Duckett (Pic) : 4 
aw K a= 
Kansas City Clinical Society Marks Silver Anniversary (A)..388 
Keller, W. F. (BR) Clinical Laboratory Diagnosis ...858 
Keltz, Bert F. (BR) Diabetic Care in Pictures 68 
Kronlein Technique, Gastric Resection for Carcinoma of 
Stomach (S) Andre B. Carney 88 
Kuyrkendall, L. C. (Pic) me 144 
as ae 
Lachman, Ernest (S) General Principles Underlying the 
X-ray Diagnosis of Mediastinal Tumors 451 
Lanning, Jacob Meed (0) 208 
Lederer, Francis L. (8S) Modern Therapy of Sinus Disease..366 
Lederer, Francis (Pic) - ...147 
Legitimate Influence (E) 479 
Leonard, Charles (S) The Electroencephalograph As An Aid 
in Neuro-Psychiatric Diagnosis -.. 3 
Letter from Dr. Olin West (A) ~....... 348 
Livingston, L. G. (8) So Your Ob Is Rh Negative 130 
Loan Fund in Gynecology, Jane Todd Crawford Student 
a) «| - — 207 
Long Crawford Williamson (Pix :) Jan. cover 
Lowbeer, Leo and Ungerman, Arnold “H (S) Spontaneous 
Subarachnoid Hemorrhage, Diagnosis, Management, and 
Prognosis: Presentation of Two Cases Resembling Dietl's 
Crisis and Six Fatal Cases of Ruptured Intracranial 
Aneurysm (Two Cases) . 446 
Lowe, Robert C. and Halpert, Bela, Clinical Pathologic Con 
ference ane .--..492 
Luton, James P. (8S) Ophthalmological Problems in General 
Practice vee ER ee ..488 
Lymphoid Tissue, Nasopharyngeal, Irradiation for the Elimi 
nation of (Abs) ... ‘ainda . 70 
aw Me 
MeBride, Earl D. (BR) Muscle, Techniques of Manual Ex 
amination 7 2 eunesvunsasenes 112 
McBride Represents American Orthopedists in London (A) ..309 
McClintock, Mary Jane and Gregg, O. R. (S) Incidence of 
Intestinal Parasites in Southeastern Oklahoma 282 
McDonald, John and Jones, Joe H. (Pic) 428 
McMullen, Donald B. (S) Treatment of Parasitic Infections 
Common in Oklahoma emeenin _— 284 
-_ M— 
Mailed Your Directory Information Card! (GN) wee 481 
Marshall, Samuel F. (Pic) .. a 146 
Mastectomy for Gynecomastia Through a Semicireular Intra- 
Areolar Incision (Abs) -. —_ 36 


Mathews, Grady F. and Se liner, E. P. (S) Infant Cynosis 
and Nitrates ... . on epeaenenn ———— 
Measles Combat Kidney Disease in Children 322 
ES ree seinetineecttiteniinnaieandae 
Medical Films Available from Ws ar r Departme nt (A) 35 
Medical Lore, A Heavy Load of (E) ] 
Medical Plan, Anesthesia Added to Benefits of (A) 2 
Medical Research—Important Announcement (A) 2 
Medical School Notes ........................32, 66, 110. 174, 208, 270 
316, 356, 400, 436, 470, 503 
Medical School Freshmen Are W ry Vets, AMA Council Re 
ports 70 Per Cent of 6,252 ( . 38 
Medical School Offering Educational Program in Basie Sci 








ences (A) . _——— _ 104 
Medical Service, National Conference on (A) . 19 
Medical Service Society Organized (N) 64 
Medicine and Self-Discipline (E) ~ 40 
Meet Our Contributors sotenei --95, 135, 191, 225, 280, 329, 


378, 424, 453, 481 
Mengel, Chester K. and Fite, W. Pat (S) Amputation of the 


Lower Extremities in Peripheral Vascular Disease 10 
The Mental Fatigue States, Symptoms and Diagnosis (S) 

Charles R. Rayburn .............. ; .-..875 
Mental Health Board, Governor Appoints (A) 350 
Mental Hygiene Committee Plans for Student Aides (A) .....309 
Mental Hygiene, President Appoints New Committee on 
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Recent statistics indicate that more than 
10 per cent of all peptic ulcers occur in 
persons past the age of 60. Except for 
a greater tendency to bleed, ulcers in 
the aged are no different from those in 
younger persons and require essentially 
the same therapeutic program of rest, 
diet and acid neutralization. 


Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sus- 


tained reduction in gastric acidity. With 
Creamalin there is no compensatory 
reaction by the gastric mucosa, no acid 
“rebound,” and no risk of alkalosis. 
Through the formation of a protective 
coating and a mild astringent effect, 
nonabsorbable Creamalin soothes the 
irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and 
helps in the healing of peptic ulcers as 
well as in the prevention of a recurrence. 








‘3 Creamalin® * 


First Brand of Aluminum Hydroxide Gel 
Supplied in 8 fl. oz., 12 fl. oz. and 16 fl. oz. bottles 


New Yorw 13, N.Y. Winosor, ONT. 





The businesses formerly conducted by Winthrop Chemical Co., Inc. 
and Frederick Stearns & Co. are now owned by Winthrop-Stearns Inc. 
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Mid-Winter Meeting of A. M. A. House of Delegates and Robinson, Ralph D 903 
Annual Secretary-Editor’s Conference, Oklahoma State Sames, W. W . : - 473 
Medical Association Represented (A) 30 Sanger, Paul Griffith - 16 

Miller, Edward Louis (0) . . . ; -aneee 98 Simon, William Ebert 356 

Miracle, Banting’s (BR) Lea A. Riely -. : 112 Spears, Claude Giboney sie 

Mobile Clinic, Oklahoma County Health Association Sponsors Spurgeon, T. F & 432 
New (A) ... 104 Stephenson, Walter Logan 174 

Modern Therapy of Sinus Disease (S) Francis L. Lederer 366 Tabor, George Reed 7 

Moorman, Floyd and Halpert, Bela, Clinical Pathologic Con Taylor, Edward F 
ference ‘ 340 Watson, John Maxwell ~--432 

Moorman, Lewis J. (BR) The American Iliu:trated Medical Weber, Albert Andres ... s1¢ 
Dictionary 434 Obs.-G)n. Review Scheduled (GN) 172 

Moorman, Lewis J. (BR) Diceases of the Chest: With Em Obstetrics and Gynecology, American Congress on to Meet in 
phasis on X-Ray Diagnosis 359 September (N) . 108 

Moorman, Lewis J. (SP) Fifty Historic Year 199 Obstetrics-Gynecology Exam Set (A) 439 

Moorman, Lewis J. (BR) Harvey Cushing: A Biography 68 Obstetrics-Gynecology Index Available (A) 42 

Moorman, Lewis J. (BR) A History of the American Medical Obstetrics, Principles and Practice of (BR) Thomas ¢ 
Association, 1847-1947 58 Points 

Moorman, Lewis J. (BR) An Integrated Piactice of Medi October Cancer Symposia Draws State Doctors (GN) 
cine 318 Officers County Societies 6, 112, 178, 216, 2 

Moorman, Lewis J. (SP) James D. Osborn . OR t24, 360, 402 

Moorman, L. J. (BR) Practical Physiological Chemistry 358 Officers State Association XV 

Moorman, Lewis J. (BR) The Selected Writings of Benjamin Official Proceedings of House of Delegates Uklahoma State 
Rush 470 Medical Association (Part 1) 246 

Moorman, Lewis J. (BR) Victory Over Pain 6x8 Oklahoma Child Health Services Surve (E) 7 
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In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 
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RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 





529 HIGHLAND AVE. KANSAS CITY 6, MO. 
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CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


Bureau) 
* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


30 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline, Owner and Manager 
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ACCIDENT ° 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 





COME FROM 





HOSPITAL ° SICKNESS 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quorterly 


$20,000.00 accidental death $32.00 
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members’ benefit 
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INVESTED ASSETS 


of our members. 


Disability need not be incurred in line of duty—benefits from 


the beginning day of disability 
PHYSICIANS CASULTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the some management 


400 FIRST NATIONAL BANK BUILDING - 





METRAZOL - ORALLY OR BY INJECTION 





Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 


DOSE: 11% to 4% grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazo! (Pentamethylentetrazol) T. M. reg. U. S, Pat. Off 





BILHUBER-KNOLL CORP. 


- ORANGE, NEW JERSEY 





$14,000,000.00 


PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 


OMAHA 2, NEBRASKA 
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Two Oklahoma physicians recently participated in 
special short courses on infantile paralysis. C. A. Tra- 
verse, M.D., Alva, attended the session in New York 
City and Mark D. Holcomb, M.D., Enid, attended a 


similar conference at Stanford University. 
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HAVE YOU HEARD? 
(Continued from Page 504) 

F. C. Lattimore, M.D., and John R. Taylor, M.D., both 
of Kingfisher, attended postgiaduate ccurses during Oc 
tober. Dr. Lattimore took a one week postgraduate course 
on the physiological basis of internal medie.ne at the 
University of Pennsylvania uncer the auspices of the 
American College of Physicians Dr. Taylor’s postgrad 
uate course was in interna medicine at the University 
of Wisconsin. 


C. 8. Stotts, M.D., is a new member of the Kiwanis 
club of Pawhuska. He was pre ented a: a new member 
by Glen McDonald, M.D. 

Floyd E. Bates, M.D., who has been dividing his pra 
tice between Ardmore and Ringliny for severa’ months, 
has moved to Ringling to estab’ish a full time practice 
there. 

J. E. Levick, M.D., has recently moved from Elk City 
tou Oklahoma City where he is practicing psychiatry and 
the treatment of nervous and mental ailments. Dr. Le 
vick’s address is 211 N.W. 12th, Oklaioma City. He wa: 
in the army 38 months and resumed his practice in Elk 
City after being discharged. Dr. Levick expects to get 
his board certification within a year. 

Two Oklahoma physicians recently participated in 
special short courses on infantile paralysis. C. 4A. Tra 
verse, M.D., Alva, attended the session in New York 
City and Mark D. Holcomb, M.D., Enid, attended a 
similar conference at Stanford University. 

Earl I. Mulmed (Med ’37) is now located in Tulsa, 
Okla., at the Braniff Building. 

Paul T. Powell, M.D., Ponea City, discussed social 
hygiene before members of the air Scout squadron at 
Ponea City as guest speaker at a meeting this fall. 


NEW MEMBER ACCEPTED IN 
CREEK COUNTY SOCIETY 


Louis A. Martin, M.D., Sapu'pa, was recently accepted 
for membership in the Creek County Medical Society at 
a meeting he'd at the Cowart-Sisler hospital, Bristow 
P. K. Lewis, M.D., vice-president, presided and other 
members present included J. F. Curry, M.D., Sapulpa; 
W. P. Longmire, M.D., Sapulpa; J. E. Hol'is, M.D, 
Bristow; O. C. Coppedge MD., Bristow; Frank H 
Sisler, Jr., M.D., Bristow; Frank H. Sisler, Sr., M.D. 
Bristow; and O. H. Cowart, M.D., Bristow. 
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OKLAHOMANS IN MEDICAL CORPS 
CONVENE AT BOLLING FIELD 


When a course on the medical a-pects of the atomic 
bomb was held at the army medica! center, Walter Reed 
General Hospital, Washington, D. C., early this fall 
there were eight in the class from Oklahoma so an 
‘*Oklahoma party’’ was he'd at the Bolling Field officers 
cub, writes Major Richard J. Brightwell, Hq. USAF, 
Washington, D. C, 

Others present were Lt. Col. James H. Hammond, 
<> line Field Command, Washington, D. C.; Lt. Col 
Charles L. Gilbert, War College, Washington, D. C.; Lt. 
Col. Freneis 8S. Crane, Fort Ord, Calif.; Col. Gordon G 
™u' a, USAF, Washington, D. C.; Lt. Col. Clinton 8 
Maupin, Fort Worden Washington, D. C.; Col. William 
H. Amspacher, Office of the Surgeon General, Washing 
ton, D. C.; and Lt. Col. Lloyd W. Taylor, Walter Reed 
General Hospital, Weshington, D. C. 


TULAREMIA PRECAUTION GIVEN 


The Illinois Medical Journal has offered a piece of 
alvice for hunters. Be ides the usual guns, shells, boots 
and heavy clothing, rabbit hunters are urged to add 
nother item of equipment before taking a turn at 
bagging their limit rubber gloves. This advice is 
contained in an article on tularemia because the tiny 
organism that causes the disease is so small that authori 
ties believe it can enter the human body through the 
pores of the skin when handling diseased animals. 


GORGAS MEDAL AWARDED 
TO MAJ. GEN. HAWLEY 


At the meeting in Boston, November 15 of the As 
sociation of Military Surgeons the Gorgas Medal, spon 
sored by Wyeth Inc., was awarded to Maj. Gen. Paul 
Ramsey Haw ey, Chief Medical Director of the Veterans 
Administration, for his outstanding achievement in re 
organizing and directing the Administration’s medical 
division, 

Awarded annually for outstanding achievement in the 
field of medicine in the armed forces, the medal com 
memorates the memory of Surgeon Gen. William Craw 
ford Gorgas, whose work in preventive medicine made 
possible the construction of the Panama Canal, and 
earries with it an honorarium of $500 from Wyeth. 

Removal of VA physicians and nurses from Civil Serv 
ice control and the establishment of a policy under 
which personne’, research services, and training of the 
large medical centers of the country have been available 
to the government hospitals are two of the greatest 
accomplishments under Gen. Hawley’s administration. 
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The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Special 


Education. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 
Medical Director 
Box 3028, South Austin 13, Texas 
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CONSTANT 
RESEARCH 


Invented in 1861, Hanger Artificial 
Limbs have been constantly improved 
over the years. Today, the Hanger 
Leg is recognized as one of the world's 
finest artificial limbs. 
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Hanger Research is continually develop- 
ing and testing new ideas, new methods, 
and new materials. From these efforts 
have come many outstanding achieve- 
ments, adding greatly to the comfort 
and to the ever-increasing utility of 
the limb. Hip control, dural light con- 
struction, natural action joints, the flexi- 
ble foot, are a few of the many ed- 
vancements of recent years. 














The many Hanger companies in many key cities 
throughout the United States are constantly study- 
ing, planning, and developing new improvements 
to give you an ever better artificial limb. 


HANGE ARTIFICIAL 
LIMBS 
612 N. Hudson Oklahoma City 3, Okla. 


BRACES ARCH SUPPORTS TRUSSES 











RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 


(Owned and directed by a Physician- 
Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 








PATRONIZE 


JOURNAL 


ADVERTISERS 











Gleech 


YOUR EQUIPMENT MERCHANT 
Manager 


PHYSICIANS SALES 
& SERVICE CO. 


813 N. Walnut St. Oklahoma City, Okla. 
Free Parking 


Day Phone 3-3244 Night Phone 2-6785 











TTT TTY 








P; 


| 


il 











Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 

DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 

action with comparatively little hypnotic effect, 

help grant the epileptic a happier life—freer from attacks 

and from the fear of attacks. 

DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 
preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-MEDICAMENTA VERA. 


A 
4 C. am 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 gm. 
(1/2 grain) and 0.1 gm. (1-1/2 grains), are 
supplied in bottles of 100 and 1000. 


Individual dosage is determined by the response 





of the patient. 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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The rooster’s legs 


are straight. 




















The boy’s are not. 





The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 


to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles 
of 50 and 250 capsules. Council Accepted. All Mead Products Are Council Accepted. Mead 
Johnson & Company, Evansville 21, Ind., U.S.A. 

















